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Practical Clinical Bemarks, 
Delivered at Charing-cross Hospital, 
Br HENRY HANCOCK, Esq, F.RCS, 


ON PAINFUL CICATRIX, AND IRRITABLE STUMP. 
GEnTLEMEN,—The subjects which I propose to consider to- 
day are, Painful and Irritable Cicatrix and Painful Stump. 
Painfal cicatrix occurs for the most part in situations where 


the skin is naturally in close contact with the periosteum, as | ; 


over the lower portion of the fibula and inner surface of the 
tibia. The pre-existing wound may be painful, but as fre- 
quently not so, as long as it remains open; the pain coming on 
after the cicatrix is formed, when it becomes very severe. This 
is a point of some practical importance, and led me to pursue 
the treatment adopted in the following case—viz., ‘‘ subcu- 
taneous separation of the cicatrix from the periosteum,” and 
the prevention of adhesion again taking place. These cicatrices 
have usually been dissected out; but the operation has proved 
very unsatisfactory, the relief being merely temporary, whilst 
the wound remains open, and being lost when it closes; and 
we may readily understand why this is the case when we recall 
the fact, that the wound made in this operation must be filled 
up by granulations springing from the periosteum or bone, as 
the case may be,—when we also remember the contraction 
which takes place in all cicatrices so formed, how the delicate 
Periosteal nerves must be implica’ >d, and how this contracting 
or contracted cicatrix must be continually dragged upon and 
irritated by every movement of the limb or muscles of the part. 
The following case illustrates the foregoing observations :— 


Painful Cicatri 
Mrs. B——, when about thirty years of age, suffered from 
suppression of the catamenia, for which she was on several 


occasions bled in the leg. After the last bleeding, pain having | ' 


occurred in the spot, leeches and lotions were employed, but 
without any beneficial result, the pain being much increased, 
and very severe. This continued for three years, during which 
she was treated by most of the first surgeons of the day for 
disease of the vein. She next consulted the late Mr. Liston, 
who at once excised the painful spot. The wound healed, and 
she remained free from pain for nearly fourteen years, when it 
returned precisely in the same spot, and continued for several 
weeks very severe, and not relieved by treatment; there was 
neither swelling nor redness. Another surgeon of great emi- 
nence was then consulted. He proposed to remove the cicatrix, 
which was done with benefit for sixteen months, when the 
pain returned. The cicatrix was again removed, but the relief 
afforded only lasted six months. Removal of the cicatrix was 
again recommended ; but the patient desiring another opinion, 
Mr. Chapman, of Hounslow, under whose care she was, kindly 
brought her to me. 

Her sufferings at this time were so great that she was willing 
to undergo anything that held out a probability of cure. She 
could not sleep at night, and appeared quite worn out with 
pain. Upon hearing the history of her case, I was struck with 
the fact, that after the last two excisions she remained free 
from pain so long only as the resulting wounds were open and 
unhealed, but that directly the cicatrix was completed the 
pain returned; and when, upon examination of the part, I 
found that the skin, or rather the cicatrix, was adherent to the 
periosteum, and perfectly immovable, I concluded that her 
sufferings were due to this cause, and that they would not be 
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as faras possible placed in tle same position as that of the 
a from the by a su in- 
cision, and a reunion should be prevented by moving the i 
be deemed necessary. This was agreed to, and accordingly, f 
Sept. 15th, 1857, 1 performed 
| ith common tenotomy 
very hard, like cartilage. 
bat thet ft wes rendily 
it was readily 
id inted and that 
Saye. t has i in good 
in. 
n- jou will find the same treatment of service in cases Of irri- 
painful This malady has 
| bed to various causes, as, for instanc 
small in the flap, or the bone bein 
, operation ; retraction of the muscl 
mplication of the nerve in the cicatrix; undu 
the bulb at the cut extremity of the nerve ; exfoliation of bone 
and adhesion of the cicatrix to the bone, &c. &. Where the ] 
integuments have been cut too short, or where there has been 
undue retraction of the soft parts, you have what is termed a 1 
conical stump, which you cannot mistake ; where also there is 
exfoliation of bone, you may reasonably suspect its existence 
from the swelling and induration of the stump, whilst there 
ly be redness and an opening with pouting granula- 
ing the track to the exfoliating bone; but in other 
is no sign of suffering for some time after the stump : 
ntly be to detect anything abnormal 
colour, or quantity of soft parts. The cha } 
most always points to implication of the 
| or other, and accordingly operative surgery 
to this point; division of the 
and a portion of the nerve, and 
ing the adopted. 
Excision of Lops of the nerve, however, 
succeed. I have done it myself in some tw 
but with only temporary benefit ; and from 
é served, I am inclined to believe that in : 
suffering is not so much induced by the nerve 4 
the adhesion and connexion of the cicatrix by 
You will observe, in the following case, that this su ong 
occurs even though the cicatrix is not in immediate com 
with the bone, but attached to it by an intervening mass or 
ing to this mass is puckered in, there is a total absence of sub- 
cutaneous cellular and adipose tissue, present at other parts 
of the stump. 
Painful Stump. 
M. H-—,, aged thirty, admitted into Charing 
Nov. disease of the left 
years t fourteen, the knee, being much sw 
ary was punctured, and qu 
blood escaped, but no matter. At sixteen, the catam 
appeared ; they left her for two years, and then retu 
| with irregularity. At seventeen years of age she fe 
| much injured her knee that she went into the Royal . 
pital, where the leg was amputated. The stump heal : 
but accidentally Biiin upon the floor, she hurt the 
much that it feupened, and the bone protruded th 
wound, which would not heal; the pain was intense, 4 
sequently about swo inches of bone were removed. : 
| when she felt as though the limb was entire—as if the H 
| were rushing to every part below the amputation, accompanied aT 
with great pain in the nerves. The paiu gradually increased, 
and ten weeks since it became more violent than ever, and was 
almost unbearable; so much so, indeed, that she begged me to 
| amputate the leg higher up. 
Upon her admission, on the 30th November, I carefully exa- 
| mined the stamp, and found that the cicatrix at one point was 
about three-quarters of an in 
| upon this point indteased her s 
| end of the nerve, enlarged i 
| | easily be distinguished, attache 
| thus accounting for the pain 
| course of the nerve. I had w 
| cases, dissected ovt these 
D 
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suffsrings could not depend so much 
upon. them as was liy: su ; whilst the result of ithe 


usua 
case which Ihave just rela’ 


the cicatrix were released from the bone so as to permit free 
movement, the patient would be relieved from with- 
out amother,amputatiob. Accordingly; on the 1th 
fees cicairix was separated from the bone by a subcutaneous 
» thd connécting medium being so dense as to! résemble 
cartilage. The soft 


were moved gently over the bone for 
a ‘short time every 


until the wound ‘was healed and all 
The stump, which had pre- 
, became round and — 

, cured, on 
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ot CONTAGIOUS. 
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INTESTINAL FEVER, COMMONLY CALLED TYPHOID FEVER: 
MUDE OF PROPAGATION. 
Bey (Concluded from p. 56.) 
which the three very striking characteristics 
I have been endeavouring to illustrate separate into one great 
natural order, small-pox may be taken as the type. In very | ¥® 
essence ‘@ contagious fever, it is a fever in which a period of 
incubation, on the one hand, and the protection conferred by 
an attack of the disease, on the other, have become experi- 
mental facts. For, with the introduction of inoculation, small- 
pox became the subject of an experiment (not the less instruc- 
tive because instituted fora purely practical object) the most 
gigantic of any that has yet been applied to the phenomena of 
life, .. Adopted .as a, purely sanitary measure, and finally super- 
seded, as such, by Jenner’s admirable discovery, it has not the 
leas left to us a legacy of the deepest scientific interest. On all 


me paraiasant 


- Possibly we may never be able to understand all that .is in- 
volved in what is called the ‘‘ latent period;” but it is, at the 
same time, as clear as day that its root lies in the infinitesimal 
minuteness of the dose, which inoculation experimentally shows 
to be sufficient to the specitic effect of the morbid poison. In 
the same way, the intimate nature of the material conditions 
which protect, for the remainder of life, the body that Kas 
once gone through one of these diseases against’ any future 
attack from it, may ‘pdssibly always transcend our means of 
research. the practice of inoculation in the production of 
small-pox has shown, with a clearness and precision which are 
seldom exceeded, even in physical science, and with a certainty 
which ‘cannot be surpassed, that these conditions, whatever 
their ultimate essence may be, are, in fact, the conditions which 
attach to the reproduction of a specific poison in the most inti- 
mate recesses of the human body, by that most specific of pro- 
cesses which constitutes a contagious fever. The disease named 
small-pex only occurs once in life, simply because the small- 
pox poison cannot grow again in a body in which it has once 
bred, In such a body, as experiment has often shown us, even 
the re-inoculation of the virus remains sterile and. without 
effect, 

On the other h; it lies in the nature of that 
characteristics when are, 
at once, common to this ip of diseases, and to it— 
which are perfect in their analogy one with another, but have 


grou 
tinlal fever must be the same thing as the latent pod in small- 


the still more remarkable phenomenon of the protection 
conferred by one attack against any future attack must be in 
aug 
a 


‘become contagious under certain circumstances ! 
‘more were meant by this than that its 
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becaupe te foyer canage prow again in boty in whch 
ever cannot grow again in 

Here, if pales in our knowledg e of ack we are on 
sure ground. To a the whale stre’ of the case, = 
must keep tis constantly before, us, that leading fact of 
it, the great fact of all, has, in one instance, not only been ex- 
perimentally reve: to us, but revealed by an Cones 
which for clearness ‘of result is almost without parallel. In 
inoculated small-pox how striking is the way in which the 

fact of the growth of the specific pdison in the living body 
is brought to light before us! . The virus is inse in a 
speck so impalpable that the mind almost to figure its 
minuteness—so inappreciable that even the inoculated body 
takes at first; if may; so speak, mo overt its 
presence—issues before Sly 2 in a new stock, which may not 
only poison the same body uato death, but is ‘sufficient to im- 
part the seeds of death to myriads of, others; - In most other 
provinces of medical inquiry we pert cautiously to grope 
way in the dark; but ee some of the highest mysteries 
cannot possibly be misin offspring; seed 
and crop, lie both before us, and the 
of the intervening process is as piain to the e oye sh.tes: of the ay 
sician as that which the cornfield exhibite to the 
the teeming increase of scanty grain which his own 
had scattered. 

What we actually see in small-pox—in the typical satinbes 
of thé group---is but a picture of what occurs in the rest. In 
intestinal fever, as in small-pox, it is the act of growth (with 
all that is incident to it) that kills; that constitutes the dis- 
pont in fact; and ‘where the conditions for this growth are 

ting, th the is powerless, ‘Whether in intestinal fever 
the. production be as vastas in small-pox, we have 
quniulitimntciadesentan of judging; but that it is the same 
m kind, and immense in degree, the whole history and evolu- 
tion of the disorder prove. The living human body, therefore, 
is the soil in which this specific poison breeds and Me ultiplice 
and that most specific of proctases which constitutes the fever 
iteelf is the process by which the multiplication is effected. 

is is what contagion in i fever really implies, and 

o many, reflections will no doubt ap 

T have thought it well, however, to inisodes these here, be- 
cause, even amongst those who admit the contagious nature of 
this fever, there is often a lurking disposition to ignore or 
evade the consequences which flow from th the fact. Thus, by 
some, this quality, if mentioned at all, is passed lightly over 
as an peer ha of no importance ; as a circumstance that may 


it 


| a passing notice, or justify some precautions, 
as in 


nowise touching the.essence of the disease. Others, 
with ‘an inconsistency that seems still more flagrant, assert 
that this fever is by nature non-contagious, but that it may 
If 


tagion nditi there could be eon com 

nires conditions, no 
a ere But it is clear, from the terms that this is. 
not what is meant, It. is equally clear that if the views taken 
in this communication Pe what this mode of propagation im- 
plies be trae, the use of such lan ee ae want of 
‘conceptian of the real import of the fact. ‘To suppose that this 
‘fever 1s sometimes contagious and at other tines not, by reason. 
of some intrinsic difference in the case itself, is just about as. 
rational as to suppose that small-pox could coins to be. 
jsmall-pox and cease to develop and throw off the 
virus. 

It was under the influence of these considerations that, in a 
‘former part of this paper, I referred to the faculty possessed by 
intestinal fever, of by contagion, as the MasTER-fact. 
in its history. It was under the ‘same influence that L ven-, 
tured to relate, with an amount of detail that may possibly 
have seemed tedious, some amongst the many facts that have 
fallen under my own observation which place the —e 
this faculty beyond a doubt, 


The « question of contagion once settled, the next that arises. 
is, in what form and from what surface or surfaces is the specific 
Poison cast off by which the disease is propagated ? 

Now, I have no difficulty in at once giving my opinion that 
the cipal object At the same: 
time, it is one of the principal objects o these papers to show 
that what is cast off from. the intestine is incomparably more 
virulent than anything ‘else. The full consideration of the 
conclusion i founded is reserved fora 


| 
| | 
| 
led me to expect that 
i 
| 
trace of tenderness had 
it viously been puckered as 
in the pain entirely ceased ; 
| the 14th January, 1859. 
| 
| | 
‘= 
| 
| 
qa 
4 
| no perfect analogy with anything we now of in nature besides 
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future communication. It may 
serve, thus early, that striking evi of its truth may 
found in facts are familiar to all. 

I have said that events such as those related in this paper 
arecommon. It should be added that, common as they are, 


fails, they never occur at all. So true is this, that I doubt not 
that those whose ice has only lain amongst such inhabitants 
of large towns as live in houses provided with good drains, and 
especially with good water 

lieve that the be pow ed which the oregoing narrative shows to 
be virulent powers of propagation by con- 
can really be identical with the fever which, in their 


late day by day upon 
and to exhale their i 


isled so many observers as 

spreading. In another communication I 

shall offer still more specific proofs of the truth of this state- 

to inguire what is significance peculiar disease 
of the intestine which throws off the noxious matter. 


have been the exception and 
not the rule. Iam not to confess to some humiliation 


But this may be said of the whole class of 


As might 
ceeds almost 


pro- 


e immediate 
attendants on the sick is no proof whatever that it does not 

t is scarcely necessary to observe, that the specific ents 
which contagious fevers ate p ann ot ine 
fever patient. Some 


parti 
Now, it will be shown in my next communication that of all 
the morbid products thrown off by the (intestinal) fever patient, 
the di - 


will find it difficult to be- | the 


is, as I remarked 
in a former paper, the direct continuation of the diseased i 
testine. 


To prove that any particular case of this fever has remained 
without progeny, it is, above all, n theref 


mply to show that those who use such 
realized the most fandamental conditions of 


i proportion, ¢ tribute 
receive from the diseased intestine is not 


often really, as well as ap 
as i the 


\ 
ve been expected, the objection in question : 
from those whose practice hes 
e rich inhabitants of large towns, in whose families, 
reasons already given, this fever very seldom spreads. But 
| the fact itself is not even good for what it is supposed to be 
they never occur except under one condition—that is to say, | 
where no sufficient provisions have been made for preventing | 
the discharges from the human intestine from contaminating the 
soil and air of the inhabited area, Where these are wanting, 
the most spacious rooms, and the freest internal ventilation, | 
afford no certain security against the spread of the fever. I could | 
ive the most striking instances of this, if need were. It was | are elunina rom one surface, and some from another. But, 
foe-almost entire absence of such provisions at North Tawton | in regard to this point, there is a rule which, so far as I know, 
and at Chaffcombe, which gave to this scourge, when once it pon 20 susation. It is, that the most characteristic of the 
found its way there, such deadly power. Where this one con- | ejecta in disease are, in the same disease, the principal 
dition exists such events are of common occurrence; where it | vehicle of the morbid poison. This truth is so familiar that it 
the most characteristic. These discharges contain, as we 
see, matters on which the fever poison has set its seal in the ' 
most consummate fashion. Wherever they travel—wherever 
own sphere of observation has seldom appeared in more than | exhalations from them penetrate—there, at least, the most 
single cases, or given other than doubtful ovedenap 6f SSPSEs cific of all the exuvie from the sick body are in operation. 
sessed of such powers at all. On the other hand, neither do I | 
who, like myself, have been 
with the malady as it appears in country places, will see in thi 
narrative but the reflection of their own experience. In both | 
cases, the nature of the disorder is one, and its power to pro- | 
poate by. But in the one case, the alvine 
ischarges have no sooner passed from the diseased intestine | entrance into the sewer, been the cause of fever in any second 4 
than they are swept far away from the house where the sufferer | person. To teach, in the absence of such proof, that the dis- 
lies; while in the other, these en a continae to accumu- | ease is not contagious, because the immediate attendants on 
the soil on which the dwelling stands, | the sick escape it, 
into the air breathed by the inmates, | language have not 
or to distal it slowly into the water they drink. The extreme | the question they so rashly undertake to decide, 1t 18 mu 
contrast in the result, in circumstances that differ only in this | the same as to argue that, because the next successors of the 
one condition, is of itself all but decisive of the question. tuft of rushes that overhangs yonder river do not spring , up 
The power of the sanitary arrangements just referred to, in | immediately around their parent, the spores it has comm 
almost. infallibly preventing the spread of a fever, which, in | to the stream are sterile, and that it is not in the nature of 
their often strikes down every mewber of family in rushes to multiply at all. 
succession, in spite of the presence of every other favourable The contrast which is observed between the contagiousness 
sanitary condition, seems to show, with a force of evidence that | of intestinal fever in the hamlet and the farm, on the one hand, ! 
is irresistible, that while intestinal fever is an essentially con- | and the city mansion, on the other, is, I need scarcely add, in es 
tagious fever, the contagious element by which it is mainly pro- | appearance only. In the ves and in the city, the fever is : 
pagated is contained in the specific di from the diseased | in all things one and the same. It does not change its nature 
intestine. with change of place. It is as really contagious in Belgravia 
Like malignant cholera, dysentery, yellow fever, and others | as it was at Chaffoombe or Penhavod. Wherever it may occur, 
that might be named, this is one of the great group of diseases | to multiply and throw off the specific poison from which it 
which infect the ground. Hence the quasi-miasmatic character springs, is, a8 we have seen, its very essence, or, to speak more 
ictly, is the fever itself. The scale on which the poison is 
sagueduesd iy this process must be at least as great in the one 
condition as in the other. In urban populations, the disease is 
even more fatal to those who become infected with it. And 
the bulk of new vi ; 
case is, no doubt, 
which the sewers . 
P.S.—The doctrine that intestinal fever is contagious has to less profuse. Also, we have only to refer to the returns of the 
content Registrar-General to see that the materies morbi of which the 
sup it will be well to w a word, before we proceed | sewers thus become the channels, however the scene of its 
farteos” To set aside this doctrine, one of two things is clearly action may be shifted, does not the less bear its natural fruit. 
necessary: either to show that the facts on which it rests are | _Cities are not so subject as country places te violent epidemics 
not true, or that, being true, they may bear another inter- | of this fever; but, ing one year with another, they furnish 
ey Now, hard as it may be to credit, persons are to be a larger contingent to the mortality from it. And if the anti- 
cand either 40 contagionist could but extend his field of view, he might often 
the evidence or to dispute the logic, yet repudiate the doctrine, | see in the fever-stricken ee ae eee ge 39 
simply because it does not seem to tally with their own expe- | with sewer exhalations, the first victims of a poison which : 
rience. Such persons appear to think it a sufficient answer to | found its way there through subterranean passages from the 
the whole case to all that, in their observation, this fever | diseased intestine of his wealthy cents —— 
has seldom spread to the attendants on the sick, and that the of which the rich man’s been 
which his poorer neighbours had not the 
means to purchase. i 
in Raving to With such an objection as ne W It should not be lost sight of that in this discussion the case 
have thought it would have been to the last degree obvious | has hitherto been put on its lowest ground. Even were in- 
to be contagious, no amount of negative evi can that would cases in which it is 
the same disease not to be so, The same thing cannot be by ita self. or if from this we were to infer that the 
nature at once barren and prolific. On the most ial | disease is not contagious, by precisely similar evidence we must 
view, it is clear that the utmost which is implied by the fact on | infer that smali-pow is not so. : 
which these non-contagionists rely is, not that intestinal fever is | I do not allude here to the cases in which small-pox remains 
not communicable, but that its communication uires some | sterile, 
-pecial conditions,” | disessc before, and arc now proof against it, ot have earned a 
contagious diseases, ry by te el mor extraordinary condition of 
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having been vaccinated. These cases, as showing that the 
P tion of contagious diseases is not only not absolute, but 
conditions of ‘the most special kind, would be striotly 
in point. But I speak now of the numerous recarded instances 
in Teich small-pox has failed, or has ceased, to spread, ‘where 
neither of these protecting causes were in opetation, where a 
"ptey still seemed to invite its attack, and where every 
condition was present in its highest degree that might be sup- 
posed to give efféct to the poison. 

The'annals of the British Navy abound in examples of this 
king. In evidence of this, the wing characteristic extract 
from’ Pr, Lind’s admirable ‘work, ‘*On the Diseases of Sea- 
men,” will suffice 

“ What is still more’wonderful, not only the small-pox, the 
j logue, ‘but other contegions which I have known to rage in 
ships and in prisons,’ dfter exerting their utmost violence, will 

etimes abate in their malignity, and at length stop. Have 
exhausted themselves, or their subject? That t do 


experen our 


small- 


ON’ A CASE OF COMPLETE INVERSION OF 
THE UTERUS. 


“By THOS, HATTON WARDLEWORTH, M.D. 


Ox the Sth ultimo I was requested to visit Mrs. H——, re- 
siding in this town, who, f was informed, was in labour of her 
seventh child. I found her about the average size, well pro- 
portioned, yet pale and weak; there was that appearance of 
the’ system which indicated that she had suffered for some time 
past ‘from anemia. On an examination per vaginam, the os 
uteri was found fully dilated, and the soft parts dilatable. The 
membranes were ruptured, when a small quantity of liquor 
amnii escaped. In a short time afterwards, increased uterine 
action came on at intervals of from two to three minutes, when 
a fall-gtown female child was shortly expelled, The umbilical 
cord was shorter than usnal, The termination of the labour 
was remarkably easy, unattended by any. strong parturient 
throes. According to my usual practice, the abdomen was at 
once éarefully bandaged, and the uterus being firmly grasped 
through the abdominal parietes by one of the female attendants, 
the tal mass sliortly presented itself at the os externam ; 
with ‘this ‘there was, also, a firm and hard tumour. An un- 
toward occurrence of. this nature led me to ascertain what the 

¢ ‘could ‘be, when, to my surprise, and I may add, 
horror, the whole uterus presented at the os externum, com- 
pletely inverted, with the placenta attached to itsfundus, The 

aterus was , by spreadin 

tie over its inverted surface. thumb wae applied 
to ite fandus, ahd lateral and upward was steadily made 
in the direction of the outlet of the pelvis, when I had the 
satisfactidn to find the uterus, with a smart jerk, assume its 
ined of much 
quick and fee 


norma) state. She now in at the um- 


racter, accompanied by some 
hand above the pubis, the hard ‘and 


considerable portion of the uterus was again found inverted. 

The former mauipulations were put into 

few seconds the uterus once more, with a 

to * nataral 
inding the li my patient thus jeopardized, from 

second shock to her nervous system, aided by the loss of blood, 

the assistance of Mr. Prentice, an esteemed and practical sur- 


start, returned 


Ou placing the 
felt. An examination per vaginam’ was at once made, when a 


ctice, when in a 


in this town, was requested, and he promptly attended. — 


irm external pressure was made over the uterus, and stimu- 


ensued, followed by vomiting, when she gradually calmed down. 


at three At my next visit, at eaght P.M. on the same day, 
she was, to my surprise and pleasure, progressing more favour- 
ably than my most sanguine e 
pated. It is unnecessary to detail each visit; suffice it to say, 


previous confinements, 

Remarks.——There is'no doubt that in the above case, the 
shortening of the cord, and the implantation of the 
the fundus of the uterus were the primary causes of the inver- 
sion; for the facility with which the placenta descended leads 
to the inference that a 


ition there is to inversion for some time after the reduction 


watch the patient, administer opiates if there be much pain, 
and keep up for some time firm pressure over the uterns, to 
ensure its complete contraction. If the powers of the patient 
farther inversion has away. Should [ have the mis- 
the above treatment I shall most s y § 

Many practitioners recommend the retarn of the attached 
placenta. Sach a procedure must be attended with some diffi- 


the uterus was completely inverted, a great impediment to its 
return. In cases'where the nterus is only 
there would be no necessity for the remo 
the uterus not having passed entirely th 
wonld be returned with much less effort and 


ham, Ramsbotham, and others, diselaim against 


adopt the practice I pursued in this case, being of opinion that 

one practical fact is of more vital importance to guide one in 

the hour of dan 

than ail the subtle reasonings of the most profound thinkers, 
Lowestoft, July, 1859. va 
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ON 


‘ FREE ADMISSION OF AIR IN ONE CASE ; 
NO. EVIL RESULTS. 
Ry RICHARD BARWELL, 


ASSISTANT-SURGEON TO THE CHARING-CROSS HOSPITAL. 


| 


Cases occasionally occur which are hardly to be accounted 
for, and which contradict our previously-conceived notions and 
acquired experience. Thns wounds piercing into joints are 
with perfect justice considered dangerous; and the more direct 


is destructive inflammation to supervene: yet the first of the 
always productive of so much evil. ‘ 


inside the ligamentam patelle; close to 

with which was an incised wound a litt 

long. From this wound synovia oozed, and 

nothing, since, although rather tiful, it might b 


the opening, and the freer the admission of air, the more likely | 


lants were very freely given. Considerable cerebral excitement — 
The opiate, in the same dose, was repeated. We left herasleep — 


tions could have antici- — 
that Mrs. H--——- is now as well in the time as after any of her — 
acenta to- 
portion of the fundus must have been 


inverted when the child was expelled. From the strong dis- — 


been made, it is of the greatest importance to carefully — 


aré sinking, let stimulants be freely given, until all fear of a — 


fortune to meet with a similar case in the course of my practice, — 
trenuously observe 


culty, if not danger. A large placental mass would be, where — 
ially inverted, 


‘in a complete case of inversion. that Newn- 
removal of 
the placenta, should a like case come under my notice, I shall | 


ger, when promptness of action is demanded, | 


TWO CASES OF OPENINGS INTO JOINTS; 


two following cases will show that wounds of joints are not - 


| 
geon 
ij amongst 880 men, yet this contagion disappeared altogether at | 
sea, and sone months befére she put into any harbour, after | 
; | having destroyed four or five persons, and left ncar a hundred 
i) - @.'Blane, in relating a still more remarkable instance of 
Tt the'same kind, adds, that he had seen many like it. 
i The argument used in regard to intestinal fever. if it were pos 
worth anything at all, would, Neep to be | has 
nofi*contagious; a conclusion ‘the a is ren- 
palpable by the tangible form in which the small-pox 
is eliminated. Nay, if pushed ‘to its limits, it would | 
, | prove that because every seed which the thistle commits to the | 
i wind does not spring op into a new thistle, thistles do not pro- 
pagate by seed at 
| 
| 
| 
| 
4 
i 
| 
| 
a 
| | On the 14th March last, I saw H. L——, a young woman, 
ai upon whose knee was « boil, which had been that morning © 
f _ incautiously incised, so that it was feared the knee-joint was 
s of landanom were administered immediately; brandy-and-water pi wer the cireumstance which led to this suspicion being, a 
et was directed to be given at-short intervals. I left my patient ntifal escape of synovia from the wound. The boil was — 
after having enjoined strict quietude, and to avoid every effort ' 
a.) to cough, strain, or bear down, or in any way to excite the n iach 
’ abdominal muscles to exert pressure upon the fundus. About e knee 
a an‘hour afterwards Iwas hastily sent for. 1 found her quiet, | proved — 
i matter 
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; all doubt, [ oiled and slightly warmed a thin probe, 
and introduced it with great care and delicacy into the wound, 
when, somewhat to my surprise, it penetrated at once to a 
depth which clearly showed it to be in the knee-joint. The 
instrument was withdrawn; a gutta'percha splint, slightly 
bent, was placed on the outside of the limb; and the wound 
was closed by painting it over with collodion, and then covering 
it with one piece of soap plaster; the object being, not merely to 
exclude the air, but to prevent the flow of fluid from the 
wound, which would keep it open. 

During the week I saw her once or twice. Not a single 
untoward symptom arose. I ceased to visit the patient; but 
have since heard 


jor, aged thirty-two, came to me on the 

25th of April last, on account of ulcers about the right elbow. 
Three years ago, while at.sea between Madras and Calcutta, 

there broke out a complaint which he calls ** scurvy boils,” 
and several of the crew were affected. He had on several 

_ parts of bis body boils, which burst and left sores; they were 
worst on his elbow, and about a fortnight afcer they had 

opened into an ulcer, the bone began to get bare. On his arrival 

at Calcutta he went ‘into hospital. No bone, he says, came 
away. There is now a] scar at the back of the elbow, the 

edges of which are ragged and uneven ; four small ulcerations 

- have again formed upon this cicatrix, one of which, near its 
centre, is deep and fistulous. Around this spot the. elbow is 

_ deformed by a depression, which, judging by eyesight merely, 
appears to result from absenee of bone. On examining the 

part more closely by touch, it is evident that a part of the 
olecranon is absent; the portion still left is attached like a 

sesamoid bone to the tendon of the triceps extensor; between 

that detached piece and the rest of the ulna is an interval, 
which corresponds to the de ion above mentioned, and 

which varies in length from three-quarters of an inch, when 

the arm is straight, to an inch and a quarter, when the limb is 


bent, and even to nearly two inches, when the cubit is strongly 

flexed. In the centre of this space is the deep fistulous weer 
‘already spoken of, out of which synovia flows pretty freely. 
- When he bends and straightens the arm rather quickly, air is 


alternately sucked into and driven from this opening with an 
evident impulse, and at the same time the synovial sac is sepa- 
rated from en agains? the bones of the joint, mak: 
_@ flapping sound like the dry valve of a pump before the water 

has risen. When he had continued this action some time the 

joint looked a little swollen, and by pressing it with the hands 

air could be expelled from the synovial sac. The man experi- 
enced no pain nor any stiffness in the joint, and seemed sur- 
_ prised when told to keep it at rest. 

The treatment adopted was simply to close the opening 
into the joint with a piece of soap plaster, and to give iodine 
internally. The ulcers gradually diminished in size —that 

leading into the joint very slightly slower than the others. 

The flow of synovia ceased in about three weeks, and on the 
30th of May, he came to say that he was quite well, and about 
_ to start on another yoyage to the East. 

This case is remarkable for the insensibility of the synovial 
omembrane to the contact of air; the seeretion from it was, 
however, more abundant than usual, and was increasing, so 
that an inflammation, probably chronic and ‘hydropical, 
would have shortly been established, had not measures been 
. taken to exclude the air, and to prevent the irritating drain of 
' synovia from the sac. The free admission of air into the joint 
cavity gives tise to considerations which ought to be followed 
out in their bearing upon that doctrine of a vacuum supposed 
to be constantly maintained by means of the synovial mem. 
_ brane in the joint cavity, whereby a pressure is exercised on its 
- surfaces. Now it is a certain in physies, that when two 
surfaces, closely to each other in shape, are pressed 
_ together, there is established between them ¢ohesion of contact. 
. Such a condition in all joints aids in keeping the cartilaginous 
- surfaces together; but this cohesion does not in any way 
depend upon the bones being surrounded by a-membrane in 
‘the shape of a closed bag, as the theory runs. It has even 
_ bee affirmed by some, that if the synovial membrane be punc- 
_ tared, this cohesion is destroyed, and the joint surfaces may be 
- easily separated. The case just detailed shows the fallacy of 
such a theory, and that the cohesion of joint surfaces exists, 
_ according to the common physical law, only between the parts 
_ actually in contact at the moment; and therefore that a vacuum 
_ in the whole synovial sac would not assist in retaining the parts 
_ in sitd, That the synovial membrane probably does not form 


& vacuum at all, may be gathered from the consideration that, 
if it were so, it would frequently be forced with a pressure of 
fifteen pounds to the square inch between the joint surfaces, and 
thus be pinched and bruised—a eireamstance which we know 
very rarely, if ever, happens. Altogether, then, the doctrine of 
& vacuum in the synovial sao is, firstly, unnecessary ; secondly, 
improbable ; therefore should be erased from amongst our phy - 

iological theories. wot 

Old Burlington-street, July, 1859! 
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NON-DILATABLE STRICTURE OF THE URETHRA FOR THIRTY- 
EIGHT YEARS, TREATED BY INTERNAL DIVISION WITH 
CIVIALE'S URETHROTOME. 

(Under the care of Mr. 

We have already in the ‘‘ Mirror” devoted some considera- 
tion tothe treatment of certain forms of intractable stricture 
by internal division—a method which is receiving a fair share 
of attention at the hands cf our hospital surgeons, (see Tue 
Lancer, vol. i. 1859, pp. 107, 414, and. 585,) .A striking ex- 
ample, however, in which the patient (in whom a modification 
of Syme’s operation had not proved successful) had suffered 
from irritable stricture for thirty-<:ght years, which had re- 
sisted all efforts at dilatation, was recently submitted to in- 


"8 | ternal division with very fair result: at the above hospital, By 


the short history of the case it will be seen that the patient had 
had some months before an abscess in the scrotum ; he was 
liable to attacks of orchitis, and altogether was a very irritable 
subject. . When admitted, a No, 1 and then a No, 2 catheter 
were This was followed by orchitis, on the disappear- 
ance of which the No. 2 instrument was kept in for tw - 
four hours; then a No. 3 sound war r tained for the 
iod of time, when internal urethrotomy was resorted to. 
his was ted a second time, and fi.ally, when he left the 
hospital, a No. 9 could be with tolerable ease. As We 
have before observed, it is in such cases of non-dilatable stric- 
ture that urethrotomy holds out such good prospects of a per- 
manent cure. For the notes of the case we are inde to 
Mr. F. Dawson, one of the pupils of the hospital :— a 
John H——, aged fifty-two, by occupation a coal-whipper, 
was admitted on February Sth, 1859. On inquiring into his 
vious history, he stated that he had been admitted into the 
Poapital six months before for a stricture, from which he had suf- 
fered for the last thirty-eight years, and had generally been in 
the habit of passing a small — for himself. On ‘his admit- 
tance at this time, catheters bad been passed, but never higher 
than No. 3. He had had a modification of Syme’s opera 
rformed upon him by Mr. Curling, and had suffered from’a 
abscess in the scrotum and perineum. Being able'to 
pass No. 4 catheter, he was ‘advised to go out, and again to 
apply for relief if he deemed it nécessary. This he ¢id, 
was admitted Feb. Sth. He was ordered a warm bath, anda 
No. 1 instrument was introduced ;'this was contiae! 
the 15th, when a No. 2 silver catheter was passed, and he 
ordered half a drachm of laudanum at once, with half an ou 
of castor oil next ing. After the introduction of this in- 
*strument he was seized with an attack of orchitis, to which'he 
was extremely subject. Six leeches were applied to the scro- 
tum, and’ he took an ounce of the house mixture. A'fter this 
attack had subsided, Mr. Carling pursued a new course of 
treatment. No, 2 silver catheter was passed by the honse- 
surgeon, and kept in for twenty-four hours ; this was on the 
Qist of April. 


J 
| | 
4 trouble or evil consequence. 
‘ The following case is more remarkable, and was kindly sent 
4 to me by my colleague, Mr. Canton :— 
| 
} 
j 
| 
| | 
‘ 
f 
| 


of June, stating that he passed urine well, but was obliged to 
passage contracting. 


_ desirable to illustrate it for the 
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_ April 22nd.—Mr, Curli No, 3 silver-plated sound, 
BE pao an opium — at bed-time; a warm bath 
and an ounce of castor oil in the morning; the catheter to 
be kept in till the next day, when he Civiale’s instra- 
ment, and made an internal incision of the stricture. Only a 


ered. 

24th.—No. 4 silver-plated sound was passed, which was 
kept in for twelve hours, This was continued for several 
days, when, by passing No. 4 first, No. 5 was introduced, and 
kept in for several hours; and then by passing No. 5 first, No. 6 
was introduced with comparative ease. He was now again 
seized by his accustomed attack of orchitis, this being nearly 
three weeks after the operation. 

Qn March 20th, he was ordered an opium suppository at 
night and in the morning; and on the 22nd, Mr. Curling again 
resorted to the operation, using a larger-sized bistoury, after 
which No. 7 sound was passed, and kept in for twelve hours, 
This was continued to be passed for four or five days, when 
No, 8 was introduced; and then by passing No. 8 first, No. 9 
was employed. This was continued for a short time, until 
the man was able to pass No. 9 for himself, which he faithfully 
promised to continue to do, and was discharged on the 30th of 
April, having been in the hospital little longer than two 
months. 

The man presented himself at the ital in the beginning 


continue to use the sound daily, in order to prevent the 


UNIVERSITY COLLEGE HOSPITAL. 


THE TREATMENT OF OLD AND OBSTINATE STRICTURES 
BY CONTINUOUS DILATATION. 


(Under tie care of Mr. Henny Tuompsox.) 


WHEN time is extremely valuable, as it always is to the 
the bi-weekly visit to the hospital, to 
have a gie or catheter passed, is attended with no great 
progress, and the painful An of old-standing and severe 
stricture are but little diminished by it, the results of confine- 
ment to bed during five or six days, in order that a catheter 
Hos f be tied in, are usually extremely satisfactory. We have 

frequent opportunities of observing these results, and of 
witnessing how very speedily, safely, and even pleasantly, (to 
translate fully the well-known ancient Latin adage, )this treat- 
ment is successful in dispelling all those painful symptoms 
which so frequently render the patient’s life one of great suf- 
fering, and in enabling nie to pate the full and forcible stream 
of health, in place of the r thread or succession of drops 
only, by which he had previously been accustomed to relieve 
the der. This mode of treatment we occasionally see em- 
ployed at most of our hospitals; more commonly, perhaps, in 
the cases of patients admitted with retention of urine, in whom 
there has been considerable difficulty in introducing a small 
catheter. It is then a wise precaution to permit the instru- 
ment to remain for a day or two, and it often happens that, by 
exchanging it for a larger in forty-eight hours, may cl 
second instrument by a still larger one in twenty-four 
more, and that again by another after a similar period, almost 
the natural calibre of urethra is reached, and the patient 
greatly relieved. 
to i prosecution, is em 
Mr. Thompson at the above hospital, and we he thought it 
e of rendering better known 
those points which his experience indicates as of some import- 
ance to be attended to. He usually adopts it for those out- 
patients who, having attended his visits for six weeks or there- 
abouts with little progress, make it convenient to sacrifice one 
week to treatment in bed. puted rally all 
that is necessary, and usually to bring the oaliee 
to its original extent. Two recent cases which we have seen 
~ pa given here; they are fair speeimens of the practice, 


making efforts and rises ten or twelve times e ight to do so, 
He has had much treatment of various kinds; but for the last 
few months his sufferings have increased, and he now seeks 
relief by the advice of a medical man, who sends him for that 
to the hospital. 

arch 29th, 1859.—After a little difficulty, and trials with 
instruments of larger size, Mr. Thompson introduced a 
slender silver catheter, No. 4, into the bladder, and drew 
thirty ounces of urine which were retained there, al he 
had just been passing urine, It was rather high-coloured and 
offensive, and the last ounce was thick from admixture of pus 
and phosphates. His general health was attended to, medi- 
cine and diet prescribed, and te come again in three 
bindder rediling hich the 

rs, i uring that period, since whi 
symptoms have been as before. The same i 
passed, and still very tightly held. 

May 20th.—He has continued to attend at the ital as 
an out-patient for about six weeks; but although and 
persevering in attendance, the stricture would not admit 
more than a No, 2 catheter. His symptoms have much dimi- 
nished in intensity even by this advance, and the quantity of 
urine remaining after the act of micturition was reduced to 
about twelve was obviously desirable to make 
greater progress, . Thompson proposed to secnre a 
vatheter in the urethra at the patient’s house, placing him, in 
_ Nankivell, to whom we are indebted for the particulars of 
case. 
2lst.—No. 1 silver catheter introduced, and to remain tied 
in, so that the end just reaches the neck of the bladder. 

22nd.—The stricture still holds the catheter rather tightly; 
he is perfectly comfortable, and eats and drinks as usual. 

23rd.—Catheter loose; a No. 4 gum catheter substituted. 
24th.—A No, 6 gum catheter tied in in place of the pre- 


cedi 

by No. 8. 

26th.—No. 10 easily into the bladder; removed in 
the evening; he had no pain nor discomfort; health and 
appetite excellent. 

27th.—He came to the out-patierts’ room at the hospital ; 
No. 10 catheter passes easily ; rose only once last night to mic- 
turate, 


stricture 

always manifests, sooner or later, after treatment by dilatation, 

if not prevented by such means, He is now, in every respect, 
y free from symptoms of stricture. 

Case 2 was treated Mr. ‘Thompson, in the hospital, in 


26th. A silver catheter, No. 1, was passed in the first 


asce observing the flew of urine 
drawing the instrument outwards until the stream ceases; the 
holes have then been removed from the bladder, and a very 
small portion of the instrument can remain there. The urine 
usually readily when the patient requires to micturate ; 
but if not, the slightest pressure on the instrument enables 
as a rule, the ing instruments employed be made 
of flexible gum elastic, as causing less pain and irritation—in- 
deed, very rarely any; while the process of dilatation goes on 
ments, when used are ou 
prone to irritate the urethra and the neck of the bladder. The 
i it is 


. 


the 
urine passes involuntarily, and it is obvi i 
Baer, althoogh hei almost continally 


| 


1 few drops of blood escaped from the passage after the opera- 
i) tion, after which he was enabled to introduce a No. 4 elastic i 
{ } catheter, which was kept in for twenty-four hours. A warm 
i! 
at, 
by | 
OME 
.. / June 10th.—Nos. 10 and 11 were passed every day and in- 
i)! stantly removed during the second week. During the third 
y f week, which expired to-day, the same instruments have been 
“i : passed twice only—that is, on the out-patients’ days. He 
4 if now begins to learn to pass an instrument for himself, to pre- 
ward No. Jd. aged thirty-eight admitted 
| 
{ Which Was exchanged Jor clastic alter eight 
Hi hours, and in six days No. 11 was arrived at. He was 
P| t sg May 4th, and attends at the out-patients’ room, where 
a) | No. 10 is passed with ease once or twice a week. 
Ty | and was generally so similar it is unnecessary to detail 
a! He is now completely relieved, having suffered no pain nor 
symptom throughout his treatment. 
ae r. Thompson remarked to the students that in relation to 
i ah | the management of the instruments themselves, there were 
a | three poiuts to be attended to, viz.,—First: that the end of 
Ph | the catheter when tied in should not project into the bladder, 
tf uy or at any rate but very slightly: the proper distance is readil 
4 
|| 
‘aa 
a 
| 
{ . Cask 1.—J. A——, aged fifty-two, has been the subject of | 
4 stricture for more than twenty years. His health has been | 
i qj much injured by the constant calls to pass urine and broken | 
— 
usually necessary to 
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'y because a very slender elastic catheter is liable to be 
up so that the urine cannot flow it, and the 
is thereby prevented from micturati i : that 
in no ease should an instrument be permitted to remain in the 
urethra which fits very tightly in the stricture. More success 
will be gained by always using a catheter which lies loosely in 
the canal, than one which, although a size or two larger, is 
In the latter case the pro- 
cess is painfal, since, nently, distressing spasm continues 
until the instrument and if as soon as this 
occurs, another tight instrument is introduced, the irritation is 
perpetuated, and inflammation may be set up; or at all events 
evils may be wholly avoided by ing the 


period of in bed, the patient takes fifteen or twent 
grains of ditzate of potash four or > 
pleases, 


opium, if any pain or irritation render it 
The latter is advantageously employed also in the 
form of suppository ; but this is rarely necessary if 


CLINICAL RECORDS. 
TONICS AND IRON IN ERYSIPELAS OF THE FACE 
AND SCALP. 


We uent] the value of the of i- 
peli ly see e treatment of erysi 


under the care of Dr. Wilks. age 


and low, and eviden iri 

Wy e y requiring generous an i 
treatment. Twenty minims of the muriated tiestare of re 
were ordered every four hours, with eight ounces of wine, 
porter, and light nourishment. She now began to improve, 
and when we last saw her (on the 12th instant) she was sitti 
up in bed, with still some disfigurement of the features, 
puffiness and unusual tenderness of the Her improve- 
ment was uninterruptedly steady under the use of the steel, 
and she is making a recovery. We have seen cases-thus 
from the beginning with equal advantage. 


EXCISION OF THE KNEE-JOINT FOR OLD- 
STANDING DISEASE. 


i 


+ 


TEBE 
| 

i 


F 


BE 
FFs 


to the present time, the patient has expressed 
benefited by the operation, his appetite and sleep having re- 


We shall take care to notice the termination of this case, 


treatment at the Hospital for Consumption, Brompton, 
the care of Dr. Edward Smith. 


An athletic man, aged thirty-two, in a gunpowder 
tion, for twenty years. Fourteen years ago he had i 


fever during six weeks. He has at various times been much 
alarmed by explosions. Has been accustomed to make 
muscular efforts, particularly in turning a crank or a mi 


a fear was entertained lest it should be proved to be one of 
aneurism of the ascending aorta. 

Sept. 1lst.—Again examined, and presents the same symp~ — 
toms. 


in, and it is of a darting charac- 
ter; the tumour is a little ; there is no hagia; his 
petite is not good; and a carefal examination of the lungs 
fist then There is still a 
blowing diastolic sound, and it is sharper ou the right of the 
sternum ; arterial pulsation still regular. He is beginning to 
somewhat, and there is insufficient 
—He has suffered somewhat more pain at night, but 

in has never been a prominent symptom. There is now 
SRohistlen perc ible at the lower part of the tamour and in 
the space on the 
i He has 


by a number of Dr. Smith's > 
opinion arrived at was, that it was not a case of aneurism. 
Nov. 3rd.—Still in the same state. " 

isth.—Dr. Smith showed the case to Mr. F 


She 
consulting su to the tal, who regarded it as one 


| soft parte and pericstenm being extra vascelar. The limb was 
| adjusted in the manner recommended by the operater, and, 
turned. 
and probably may report the details at greater length. The 
recent case of Mr. Fergusson’s, at King’s College Hospital, 
already referred to, is doing remarkably well. 
DISEASE OF THE STERNUM SIMULATING 
ANEURISM. 
Tue following case is one of great interest, and is still under \ 
Dstrument Which Nes rather loosely in the cana under 
Such an one effects by its continued presence as much dilatation 
of the stricture as one which fills it completely. During the | 
which he had to use great eflort in dragging towards 
Be giring-way within the and soon | 
tiallyi of the treatment. he felt a giving- ithi soon ¢ 
cherwards firet perceived bulging st the middle of the t 
sternum. 
July 7th, 1858.—There is now a bony projection, beginning 
about two inches from the top of the sternum, ——- : 
downwards four inches, and transversely three inches, 
having its highest part opposite the third rib, There is no i 
tenderness on pressure, but the surface is red and covered with — 
hair. He has scarcely any internal oe nae 
of ivemee he vs the sternum, at night he feels a little 
ure Of iron conjomed wi Onics, aD usting the inflam ves 4 
skin with flour, not neglecting proper attention to the chylo- | with the Lem pene over and to the left of ene 
poietic viscera. We might refer to several recent instances in | » non-musical and soft murmur about the apex of the heart. | 
which the efficacy of iron has been marked, but shall content The bruit is not loud an bat it extends to the top of f 
systolic and a feeble diastolic the apen, and Chase 
flammation had set in a few days before that period, and ie “The pulse is 76, CT eb regular in both | 
extended all over the face and the scalp. Its intensity was wrists when sitting, and the respirations are 23 per minute, 
not so great as to cause closure of the eyes, nor were the | No unusual pulsation in the carotid or subclavian arteries, nor 
phat > past had subsided” e case was thus obscure, but it wore a serious 
and evidences of desquamation were already manifest. Never- 
| 15th. —He has had a little pain in the right breast, and a 
| sense of pressure on each side of the chest when lying down. ! 
— 
Northern Hospital, when the knee-joint of a man, twenty-six shivering, | 
years of age, was removed by Mr. Price. It was one of those | At this period the case became less obscure, for it was almost { 
cases of disease which he believes to be well adapted for the | certain that the pulsation was due to the presence of a little ‘i 
—— It was surmised that the mischief was confined to | fluid in the anterior mediastinum. The case was now examined _ ' 
synovial membrane and the cartilages of articulation. On 
escaped. The ends of the i 
the condition expected: the 
ppeared; the cartilages were | 
ew 8 ; while the exposed ; 
informed him that he was suffering from an ancurism. 
24th.—No 
A small bladder of the size of half hazel-nuf has 
has | formed where the fluctuation was perceptible, but xo discharge 
any | has taken place. : ‘ 
little shrunken at the top. > 
the 18th of 


— 
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fluid discharged, which formed a small crust; and the bladder 
1859.— is slightly ere 
is no change in the condition of the tumour. 
May 20th.—Still in the same state, and able to do light 


This case is very interesting from its obscurity in its earlier 
and shows well how guarded the practitioner should be 
in forming an opinion as to the nature of such diseases, and 
more particularly in expressing any opinion to the patient. 
Its march has been very slow, — 4 unmarked by any promi- 
nent symptom, and seems to be yery much independent of any 
control on the part of the physician or surgeon. Dr. Smith’s 
aim in treatment was to prevent local irritation and to main- 
tain and im the general health, but particularly to re- 
move the habit of feeble respiration and to cause the diminution 
of the vesiculat murmur, which constitutes the first stage of 
thisis, and tends so frequently to the deposition of tubercle. 
‘has been in great part effected. 


TOBACCO-PIPE STEM IN THE THROAT. 

Tae recent case of wound of the throat by a tobacco-pipe, in 
which the carotid. artery was tied by Mr. Ure, at St. Mary’s 
Hospital, will be.in the recollection of our readers. (See the 
last volume of this journal, p. 559.) The ligature came away 
on the eighteenth day, and the poor man was progressing very 
fav, ly, but with the inconvenience of almost let 


by the application of the concentrated chloride of zine. It is - 
uite possible, with perseverance and attention om the part of — 
the honse-surgeon or dresser of the patient, in applying the , 
i 


last 
saw it, it had a very angry and irritable look, which has been 
iserehate Guring the prevalence of, the heat 
the last few days. Fi 
ROYAL SOCIETY. 
Sm Bropre, Bart., PResipent. 


ON THE STRUCTURE OF THE ULTIMATE AIR-TUBES, AND THE ~- 
DISTRIBUTION OF THE BLOODVESSELS, OP THE ; 

HUMAN LUNG. 

BY A. T. H, WATERS, ESQ., to 

LECTURER ON ANATOMY AND PHYSIOLOGY, LIVERPOOL. - 

Tue bronchial tubes terminate in a dilatation, into which — 

open a number of cavities, to which various names have been ~ 

given, but which the author pro to call ‘‘air-saca.” The | 

air-sacs connected with a terminal bronchial twig, with their . 

vessels, {cc., constitute a ‘‘lobulette.”’ The lobulette consists 

of from six to —— elon-| 

gated cavities, lying side by side m the ette, separated. — 
from each other J thin walls; in shape they are polygonal, 
from mutual pressure of their parietes. They all communicate 
with the dilated extremity, of the bronchial tube, which forms 


closure of the mouth, which had remained since the day of the 
accident. He was put upon a grain of sulphate of iron three 
times a day, with evident advantage. On the 22nd of June, 
he felt something in his mouth, and on introducing his two 
withdrew the stem of the tobacco-pipe from beneath 
the,left side of the tongue, where it had remained unsuspected 
and unobserved for several weeks. It measured two inches 
and three-quarters in length. The removal of this body per- 
mitted the mouth to open wider, and the rigidity of the muscles 
o bad consequences have ensued, and as 
wevhad already predicted, a good recovery has taken place, 
eat ful 


‘ENCEPHALOID DISEASE OF THE EPIDIDYMIS. 


of agp wes admitted, om the 22nd ult., 
into University llege Hospital, with encephaloid disease of 
his: left testicle, which had grown within seven months to the 
size of a cocoa-nut. By the end of the next few days, it had 
increased nearly three inches, so no time was lost in its removal, 
which was performed by Mr. Erichsen on the 27th. ‘The an- 
teridr of the scrotum was red; the tumour was soft in 
front, but indurated posteriorly ; and althongh the disease was 
extensive, the spermatic cord .was unaffected. A section of 
the tumour showed the body of the testicle te be quite healthy, 
situated in the centre of the diseased mass which had originated 
in the epididymis, The wound was attacked with erysipelas 
the mext day, which is prevalent just now, and temporarily 
“a the» healing action, but boy is otherwise doing 
e 


were present at the Middlesex Hospital on the 25th of 
May,; when the was removed from an elderly 
for the same It originated in a blow ten months 

and had latterly much increased in size, until it was as 

large, as a foetal head, For three months after the blow no 
inconvenience was experienced. From the general ap- 

ce of the man, ag that he had serious 

in ic disease, which would , endanger, his life at a 
later Oh tpi has recovered from the effects of the opera- 
A section of the tumour showed it to be the well-known 


NASAL CARCINOMA, 
We were lately shown a patient under Mr. Coulson's care 
at ‘St. Mary’s Ln oe nee had a carcinomatous tumour in 
rather an unusual ion. It occupied the left side of the 
nose, was oval in shape, of the size of an. almond, and. was 
partly hollowed out by ulceration. He was admitted on the 
th of June, and stated that the disease commenced about a 

r ago, in the form of a small pimple over the left nasal 
Various caustics were employed—-amongst 


the c mouth or centre of all the sacs. Théy have no 
lateral orifices of communication with each other. They often 
divide, or give off other sacs. The air-sacs of one lobulette do 
not communicate with those of another. The walls of the air- 
sacs are covered with a number of small, shallow, cup-like, 
depressions, separated from each other by partial septa: these. 
depressions, or alveoli, are very numerous, their number vary- 
ing in different air-sacs from 8 to 20. The lobulettes are sup- - 
rted externally by the pleats 5 but within the lung, in part 
y the bronchial tubes and bloodvessels. The membrane form- _ 
ing the walls of the air-sacs in a lung inflated and dried is very — 
transparent, and constitutes, by its projection towards the — 
centre of the sacs, the septa of the alveoli. Each lobulette is ' 
distinct and separate from those which surround it. The 
ration may be sometimes seen in the inflated infant's lung, 
the observation of the fretal lung affords the best proof of it.” 
The author alluded to investigations he had made on the lungs _ 
of feetuses, which confirmed the view he had taken of the ‘ 
arrangement of the ultimate pulmonary tissue, and of the . 


lungs of some of the lower animals, as the cat. The author — 
has found them in the infant, in the last divisions of the bron- © 
chial tubes and their dilated extremity; in the adult, only in ~ 
the dilated extremity: they seem to become obliterated with — 
— age. Their existence was first’ pointed out by 


| The bloodvessels of the lungs.—The pulmonary plexus is 
situatéd in the walls of the air-sacs; when formed it maintains 
a tolerably uniform diameter ut; the spaces between 
the vessels, in an injécted and inflated preparation, are some- 
pulmonary artery do not anastomose till they reach the termi- — 
nation of the bronchial tubes; they anastomose freely in the ~ 
air-sacs. The author believes that the vessels of one lobulette | 
do not anastomose with those of another; that consequently in 
the adjoining walls of two lobulettes two layers of capillaries — 
lie side by side, and therefore in such situations the blood ina 
single capillary is not fully exposed to the air on both sides. - 


The radicals of ae veins issue from the periphery _ 


of the lobulettes, ng larger vessels, run in the inter- » 
lobular spaces to the root of the lung. ae, 
to the general opinion of the distribution &c. of the bronchial — 
vessels, the described the results of his éwn injections. - 
Injection of the pulmonary artery, so as to fill ‘the plexus but — 
not the veins, does not inject the vessels of the ial tubes; 
but if the veins are filled, the bronchial tubes become partially _ 
injected. Injection of the pulmonary veins, whether the plexus | 
be well filled or not, always par In- 
jection of a bronchial artery, when fairly withi ung, 

injection of the bronchial tabse, aod the fluid bp 


| 
if | 
| 
| 
‘WOK, 
q 
| 
W 
| 
| 
| t | ration between the lobulettes. € air-sacs are fally form > 
ti) | before birth, and each lobulette is seen as a little red body 
=! j | attached to an air-tube. By a partial or complete inflation, of ~ 
| the footal lung, the arrangement of the air-sacs may be dis- 
4 : | tinctly made out. The bronchial tubes at their termination ~ 
} | have a special character: a number of alveoli like those of the — 
Bhi | air-sacs are found in their walls. They are best seen in the | 
q | 
4 | 
a tt form. of the disease, with the development of several small | 
| 
ij 
| ers, strong nitric acid—for destroying ‘ace, 
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the pulmonary veins. It is difficult, in man, to fill the vessels 
of the extreme bronchial tubes through the bronchial artery. 
The bronchial veins. —The author has never been able to find 
the so-called deep bronchial veins, as vene comites of the 
arteries. The only veins he has found have been one or two 
small ones, y one, at the root of each lung, which on 
being injected were found to terminate in the structures about 
the root of the lung, and not to accompany the arteries within 
the lung. From careful injection and repeated examination of 
a large number of specimens, both of man and the lower ani- 
mals, the author draws the following conclusions of the distri- 
bution and termination of the bronchial vessels. The bronchial 
arteries are distributed to the bronchi, bronchial glands, bron- 
chial tubes, &c., both to their mucous membrane and deeper 
pen the bloodvessels, and areolar tissue of the lungs; and their 
ches terminate—Ist, those about the root of the lungs in 
the bronchial veins ; 2ndly, those within the lungs in the pul- 
monary veins. The bronchial arteries do not establish any 
communication with the pulmonary arteries. 
The author concluded by alluding to the views of previous 
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ON THE REPARATIVE PROCESS IN HUMAN TENDONS APTER SUB 
CUTANEOUS DIVISION FOR THE CURE OF DEFORMITIES, 
ILLUSTRATED BY A SERIES OF SPECIMENS AND DRAWINGS FROM 
FIFTEEN POST-MORTEM EXAMINATIONS, 

BY W. ADAMS, ESQ, F.R.¢.S 

Srecrwens of reunited tendons after division were exhibited 

from. ten cases, and also drawings, made by Ford, of the recent 

in thirteen cases, at periods between four days and 

years after the operations, These imens been 

collected by Mr. Adams during the last cight years, and were 

principally from patients operated upon at the Royal Ortho. 

fave Hospital; but for two specimens he was indebted to 
Erichsen and Mr, Carling. 

After alluding to our at present scanty information on this 
subject, and describing the recent appearances in fifteen cases, 
wa, @ general summary of the reparative process, 

ist. The immediate results of the operation. 

2ndly. The commencement and nature of the reparative 


process, 
3rdly. The general appearance and structure of the newly- 
formed connective tissue, or new tendon. And 
4thly. The junction of the new with the old tendon. 
This was followed by an account of the circumstances which 
may interfere with the perfection of the reparative process, or 
ly prevent it, so that non-union of the divided tendon 
may result. Complete failure of union had been witnessed by 
the author only in the posterior tibial tendon, but it a’ 
that there is considerable risk of such an occurrence whenever 
tendons are divided in or near to dense tubular sheaths. It 
was shown that imperfect union might result either from some 
constitutional defect in the reparative powers of the patient, 
or from injudicious after-treatment in a variety of ways, but 
mneipally from too early and too rapid mechanical extension. 
conclusions which the author considered to be established 
by the above series of cases were arranged under nine different 
heads. Tt was stated that tendon is one of the few structures 
of the body capable of reproduction or regeneration, and that 
the newly-formed tissue acquires within a few months of its 
formation the structural characters of the old tendon so per- 
fectly, as that, under the microscope, it is with difficulty dis- 
tinguishable from it; but it does not aeqaire through its 
substance the uniformly opaque, pearly lustre of old tendon ; 
in the mass it retains a greyish translucent ap’ so that 


the recent section affords an easy method of distinsuishing the 
new from the old tendon. The greatest length of perfectly 
formed new tendon which the author had seen was two inches 
and a quarter, and this was in the tendo-Achillis of an adult, 

a year and a half after it had been divided by Mr. Curling. 
That the process by which new tendon is formed is essen- 
wert § and in man ; that the perfection of the 


tially similar in ai 
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reparative process is in direct proportion to the absence of ex- 
travasated blood and inflammatory exudation; and that the © 
sheath of the tendons, when consisting of bone-textured areo- 
lar tissue, as in the tendo-Achillis and other tendons sur- 
rounded by soft tissues, is of importance— 

lst. In preserving a connexion between the divided extre- — 
mities of the tendon. 

2ndly. In furnishing the matrix in which the nucleated 
blastematous, or proper reparative material, is effused. 

3rdly. In giving definition and form to the newly-d 
tendinous tissue. : 
That the new tendon always remains as a ent § 
tissue, and as an integral portion of the tendon, divided 
extremities of which it has been formed to reunite. In the - 
specimen exhibited, in which Mr. Adams had divided the ~ 
tendo- Achillis three years previous to death, an inch and a 
quarter of new tendon was clearly traceable. The average 
length of new tendon formed in children to reunite the divided 
extremities of the tendo Achillis, Mr. Adams considers to be 
from half an inch to an inch, and in adults from one to two 
inches. 

The author considered the facts adduced in this paper were 
amply sufficient to disprove the linear-cicatrix theory—the 
theory at present in vogue, and supported by all his colleagues 
—which assumes that the newly-formed tendinous structure 
has a disposition to undergo a process of gradual contraction, 
such as we see taking place in the cicatrices of the skin after 
barns, to which it has been compared, and that ultimately it 
becomes absorbed, the muscular structure at the same time be- 
coming elongated by the force of the contraction of the cicatri 
so as to allow of the re-approximation of the ends of the divi 
tendon, and the formation of a linear cicatriz. 

From the present observations it appeared that in the cure 
of deformities, muscles are elongated by the increased length of 
their tendons, obtained by means of subcutaneous division, and 
the development of new tendon formed for the purpose of re- 
uniting the divided extremities of the old tendon. The me- 
chanical and physiological effects of this increased length of the 
tendons were described ; and lastly, the author stated that when | 
recontraction of the foot takes place, and the deformity returns 
at a distant period after tenotomy, this does not depend upon 
absorption of the new material, or new tendinous tissue formed _ 

reviously ¢o unite the divided extremities of the old tendon, 

mt upon structural alterations taking place in the muscular — 
tissue. In three cases of relapsed pe tame of the foot exa- . 
mined by the author, the new tendinous tissue formed after . 
the previous operations remained, and could be easily distin- _ 

guished from the old tendon. These facts were regarded as 
additional evidence against the linear-cicatriz theory. . 
ON DIFFERENT FORMS OF SYPHILITIC INOCULATION. 

BY HENRY LEE, ESQ, F.B.C.S, 
SURGEON TO KING'S COLLEGE HOSPITAL, AND SURGEON TO 
THE LOCK HOSPITAL. 

The object of this paper was to show that primary syphilis — 
does not always commence in the same tag” The “specific _ 
pustule,” in which all syphilitic diseases were formerly said to — 

iginate, is produced by one kind of syphilitic inoculation 

y, and that form is one which does not give rise to con- 
stitutional or secondary symptoms. As nearly all the expe- — 
riments on syphilization had been performed so as to prodace 
this pustular variety of the disease, it follows that no fresh 
constitutional syphilitic disease can be engendered by syphi- 
lization go practised. The kind of syphilitic sere which infects 
| the system commences in a different way, and when not arti- 
ticially irritated, it gives rise rather to the adhesive than to 
the suppurative form of inflammation. This form of disease 
Mr. Lee had shown, in 1856, to be, as a rule, not inoculable 
upon the person who had it. This view had more recently 
been confirmed by the researches of French surgeons. But 
although not ordinarily inoculable like the suppurating form of 
the disease, yet it was capable of being rendered inoculable by 
artificial irritation. The results of the inoculation were, how- 
ever, them uncertain in their results, producing little local 
irritation, and capable of being transmitted by successive in- 
oculations a very limited number of times. These observations 
applied only to inoculations performed upon the individuals 
who had at the time, or had previously had, infecting sores. 
The author described one kind of ek Fp sore which was 
surrounded by induration which could not always be distin- — 
guished from the induration of the infecting sore. The indu- — 
ration could not, therefore, always be taken as the diagnostic 
mark of a sore which would infect the patient’s system. The — 
character of the secretion, i gave the information — 
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which the induration did not always give. If care were taken 
to prevent any accidental cause of irritation, the secretion 
from an infecting sore would soon cease to be purulent, whereas, 
in the suppurating sore surrounded by induration (the phlegmo- 
noid variety of suppurating sore) the secretion would continue, 
as in other forms of suppurating sores, puriform to the last, 
The number of cases of indurated sores which had been said 
to have been inoculated by Dr. Sperino and others, led to the 
conclusion that the two forms of disease now described had 
not been distinguished from each other. It was now ascer- 
tained that the infecting sore could not, as arule, be inoculated 
the patient having it, whereas the monoid variety 

the suppurating sore was of all kinds the must readily inocu- 
lated. When invculated artificially, it produced a pustule con- 
taining well-formed pus within forty-eight hours, and it was 
oceasionally followed by an eruption ofa brick red colour, con- 
fined to one part of the body, disappearing spontaneously, and 
not recurring. This eruption was, therefore, certainly not 
syphilitic. 

The various points in the r were illustrated by expe- 
riments, drawings, and tables of cases. 
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Exzven Fellows were elected. Five gentlemen were also 
Has. arm as candidates for admission into the Society, who will 
alloted for at the next meeting of the Fellows on the 5th 

of October, 


A FATAL CASE OF PUERPERAL PERITONITIS, COMPLICATED 
WITH CYSTIC DISEASE OF THE LEFT OVARY. 


BY BR. U. WEST, M.D. 


The author was sent for on Friday, the 4th of March last,: to 
see a patient who had been delivered, after an easy and rapid 
labour, three days previously, and who was said to be danger- 
ously ill with inflammation. On his arrival, he found the 
woman suffering from distension, with excessive pain and ten- 
derness, of the abdoruen, so that percussion could not Be borne; 
the tongue was white and slimy; pulse 140, very small, and 
weak; there was headache, with delirium; and the counte- 
nance was wild and expressive of It is also noted that 
there was milk in the breasts, that the lochia were checked, 
and that she had had a rigor the previous day. The following 
prognosis was made :—‘ will die next Tuesday.” She was 
ordered @ saline purgative, some calomel and opium, with 
fomentations, &c.; and, subsequently, ammonia and wine. 
On Monday evening, March 7th, she died, 

At the post-mortem examination, which was made on the 
following afternoon, a large ovarian cyst was found, the walls 
of which were black and gangrenous; the peritoneal coat >f 
the small intestines was also seen to be in a similar condition. 

The paper concluded with a few general observations to 
show that this was a case of puerperal peritonitis, commencing 
about the third day after labour, and involving chiefly the 
peritoneal covering of an old-standing ovarian cyst. It was 
_ also remarked, that this is not the first case of fatal puerperal 

fever in which Dr, West has seen the milk continue in the 
breasts until death; and hence, though this is an exceptional 
occurrence, still we must not rely too much on it as consti- 
tuting a favourable 

discussion followed, in which Dr. Tanner, Mr. Ballard, 
and Dr. Routh took part. It was thought that, examining the 
facts as detailed, there was no evidence to prove that the case 
was not one of simple inflammation of an ovarian cyst instead 
of puerperal fever; while the prognosis which was given ap- 
peared somewhat extraordinary. 


SUDDEN DEATH FROM OCCLUSION OF THE PULMONARY 
ARTERIES SEVENTEEN DAYS AFTER PARTURITION. 


BY DRAPER MACKINDER, M.D. 


Two cases are detailed which have recently occurred in Dr, 
Mackinder’s practice. In the first, the patient was thirty-two 
years of age, and had been delivered of her second child after 
a natural and easy labour, Seventeen days afterwards, while 
apparently in good health, she rose up convulsively, said she 
was choking, and died. On subsequently examining the body, 


great that it was found advisable to remove the tumour, 


fications ; while the entrance of the left 
gave lodgment to a large and tolerably firm coneretion, 
heart was rather thin, and the lungs were slightly 
but there was no further trace of disease about the body. 
In y had an easy poet, and 
‘or a few days afterwards all a to progress favoura ' 
when she imprudently left and ex 
to cold. Shortly afterwards she was seized with difficulty of . 
breathing, gasping, and cold clammy sweats, from which death | 
relieved her'in twenty minutes. Permission to make a post: 
mortem examination could not be obtained, and hence it could 
only be surmised that the fatal event 
up of some important bat smaller vessel than either of 
found obliterated in the first example. 

Dr. Gratty Hewitt stated that an elaborate essay on sud- 
den death during the puerperal state had been recently pub- 
lished in the ** Memoirs of the Imperial Academy of Medicine 
of Paris,’ but the author of that essay had not thrown any 
considerable light on the interesting question of the cause of 
death under these cireamstances. The case of the Dachess de 
Nemours, who died from plugging of the pulmonary artery, — 
would be in the recollection of the Fellows of the Society. 
From personal inspection of the clot, he was able to state that 
in that case the clot eceupied the pulmonary artery and several 
of its ramifications, and was so firm that it could not have 
been formed subsequently to death. Respecting those cases in 
which sudden death during the puerperal state was connected 
with the presence of coagula in the pulmonary artery, he would 
hazard the following supposition as to the causes which lead to 
the coagulation: The blood was so altered in the pregnant 
woman as to favour coagulation, in the first place; and, in 
the second place, the maintenance of the recumbent position, 
usually rigidly enforced by the medical attendant during seve- 
ral days after labour, favoured the stagnation of the blood in 
the heart and chest. It was not unreasonable to suppose that 
these circumstances had much to do with the occurrence of this 
fatal accident. 

Dr. Putesttey recommended that in all cases of sudden 
death from occlusion of the pulmonary artery, an a 
should be made not only to give an accurate account of 
thoracic organs, but also 
sppendages, more 0 vessels an: she 
researches inchow on this subject had conclusively 
shown the connexion between emboli in the uterine 


veins, and p found in pulmonary arteries; the value of 
reports on such cases would therefore be greatiy enhanced if 
the investigation were carried further than the immediate seat 


of obstruction. He thought it not improbable that in chloro- 
anemic conditions of the system, when there is an increase of | 
fibrin in the blood, a very small amount of acrid material — 
erated in or near the uterus, and added to the blood cireu- 
iting in the vessels might cause deposition of the fibrin, and 
consequent occlusion of the vessels. 


A CASE OF LABOUR COMPLICATED WITH FIBROUS TUMOUR OP 
THE UTERUS; DELIVERY BY LONG PORCEPS,&c 


BY W. 0. PRIESTLEY, M.D., ETC. 


The author stated that in 1858 he had been consulted by the . 
wife of a professional friend, who was suffering from menor- 
rhagia, and to whom he recommended a plan of general treat- 
ment in the first instance; but no improvement taking place, | 
the cervix uteri was dilated by sponge tents, and a cluster of 
vesicular polypi removed, No fibrous tumour or large polypus 
existed at the time, but an i nodule, about the size of 
at the junction of 


e cervix with the body of the organ. The lady soon after- 
wards became t; and when labour su ened, the 


in the lower segment of the uterus, which turned ont tobe | 
a fibrous tumour, four inches in diameter, and more than an 
inch in thickness, situated exactly where the fibrous nodule — 
had been discovered before pregnancy. The effect on the 
labour was te prevent the head descending on the os uteri, the | 
entire uterus, with its contents, sinking low in the pelvis, and | 
there. Turning was considered im 


a large, branching, fibrinous plug was found completely stop- 
‘inne and its immediate rami- 


was done by the écraseur on the fourteenth day after delivery, — 
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an ticable, but the dilatable condition of the os uteri allowed the 
dy | use of the long forceps, and delivery was thus effected withont — 
Ber | injury to the mother—a living child being produced. Subse- . 
| quently, during the involution of the uterus, the tumour was 
5 i enucleated, and hung out of the aterus into the vagina. During 
“ai | this process, the constitutional irritation and local pain were so 
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and so much bleeding followed as to necessitate the use of the 
Ultimately, the patient made a favourable recovery. 
author believed the hemorrhage might have been —_ 
after the removal of the tumour, had the écraseur been 
less rapidly. 
ACASE OF SPONTANEOUS RUPTURE OF AN OVARIAN SAC EXISTING 
WITH PREGNANCY, AND ITS SUCCESSFUL TERMINATION. 
BY DR. CLAY, 
of Manchester. Also, by the same author, 
A CASE OF SUPPOSED ABSENCE OF UTE&RUS AND OVARIES. 
The titles of these papers sufficiently indicate their nature. 
With regard to the latter, 

Dr. Ricny stated that he had met, in the course of his life, 
with several cases of deficient or absent uterus. He had de- 
scribed two or three in the early numbers of the Medical Times, 
as illustrations of one form of amenorrheea, the patients never 


having menstruated. Some of these cases were accompanied 


with a defective or closed state of the vagina; in others, there 
was merely a short vaginal canal, at the apper extremity of 
which a small nodular body pointed out the presence of a rudi- 


‘mentary uterus; in others, no trace of a uterus could be de- 
tected. 


In one case of a married woman, where menstruation 
‘was regular, the vaginal walls were merely adherent through- 
out their whole length. He fixed a globular sponge tent firmly 
between the labia by means of a Y- bandage, and having pro- 
duced a slight separation, was enabled to continue it up to the 


extremity of the canal, where a healthy uterns was found. 


In answer to a question from Dr. TANNER, as to what had 
been the success of operations in such cases, he (Dr. Rigby) re- 
tted that in the case just alluded to the patient returned 
mmmediately into the country, and he had heard nothing more 
of her. He remembered an extremely interesting case, occur- 
ring some years ago, at St. Bartholomew’s Hospital. A young 
girl, seventeen years of age, had well-marked molimina men- 
strualis, but no catamenial discharge appeared. As these 
periodical attacks became more and more severe, with great 
constitutional disturbance, she came into the hospital. A con- 
ital abnormal state of parts was found, The vagina formed 
an irregular bifid canal, without any os or cervix uteri. On 
‘further examination, it was found that the posterior wall of 
the bladder, at its lower half, was wanting, so that the vagina 
and bladder formed one cavity, divided at its upper ion by 
a crescentic septum. Behind the vagina, a hard, globular mass 
could be felt, which was punctured, so as to permit of the 
escape of some retained menstrual fluid. Unfortunately, the 
puncture healed, and the patient left the hospital. 


TWO CASES OF CRANIAL BLOOD-SWELLING, WITH REMARKS ON 
THE NATURE OF THESE TUMOURS. 


BY EDWARD RIGBY, M.D., ETC, 


After relating the histories of two exam the author 
ceeds to show that these cases are not unfrequently mistaken 
for hernia cerebri, an exceedingly rare and dangerous mal- 
formation, and which never occurs on the parietal bone, but 
always over afontanelle or a suture. On opening these cranial 
Stood awellings, they are found filled with dark, semi-fluid 
‘blood, beneath which the bone is healthy. The collection of 
blood is usually beneath the scalp and tendinous aponeurosis of 
‘the occipito-frontalis muscle, the bone being covered by its 
pericranium. Sometimes, though more rarely, the pericranium 
\ tself is elevated by the collection of sanguimeous fluid; and 
besides these two forms, other modifications of cranial blood- 
swelling have been described, but if they really do occur, they 
are of exceeding rarity. Great misapprehension has been en- 
‘tertained by several authors respecting the progress of these 
tumours. Thus, it has been stated that much constitutional 
disturbance would be set up if this accumulation of blood were 
allowed to remain; that it would become patrid; that fever 
would result ; that there would be danger of ulceration, slough- 
ing, &c. Hence it has been recommended to open these swell- 
ings, and ev te their contents, at an early period, before 
these could occur. But the success of modes of 

t has been anything but encocraging, and hence Dr. 

igby advises that the practice of Professor Natgelé should be 

followed. This consists literally in doing nothing. As long 

as the infant remains healthy, the effusion will gradually be 

absorbed, so that by the time the child is a month old the 
tumonr will have entirely disappeared. 


Gavioli were specially mentioned in the General’s report, 
during the late war, as having attended in a single day no less 
than 310 wounded. 


Rebietos and Hotices of Books. 


Sich, MRA, FROST. Mk 
-, Surgeon to Meath Hos 

Tuts pamphlet isa reprint from the Dublin Quarterly Journal 
of Medical Science, and presents us with an eloquently -written 
memoir of a most honourable and amiable man, and one of the 
most successful teachers of the Dublin school. To him the 
students of the metropolis of Ireland are indebted for great 
improvements in private teaching, On this head the anthor 
says: 

‘* Supported by his able colleagues, he now matured his 
for placing on its proper footing private professional net og 
Classes became conjoined with the school. In these, under his 
=— and through his questioning, the student learned to 

evelop his reasoning by the study of principles, and to try 

his knowledge, as well as refresh his memory, by the discus- 
sion of those anatomical or surgical facts which had either 
formed the morning’s observation, or were capable of special 
elucidation.” 

So long as private teaching takes such high ground, so long 
will it be of the utmost advantage to the student in medicine. 
Mr. Ledwich was as successful as a lecturer at the Original 
School of Medicine as when imparting private tuition. 

** As a reviewer and essayist, few, at so early an age, have 
manifested greater ability ;...... and his medical reviews may 
fairly pronounced as amongst the best extant.” 

Mr. Ledwich brought out, in conjunction with his brother, 
an original work on ‘‘ Human Anatomy,” which is highly 
prized throughout the profession; nor did his merits remain 
unrewarded, as his professional suecess was great, and he had 
the honour of being chosen as the successor to Sir Philip Cramp- 
ton, at the Meath Hospital. 

In private life we find, says the author of the Memoir, that 
‘**though his ability was exalted, it was surpassed by his 
virtue.” Such men fully deserve the e:teem and lively sym- 
pathy of all their professional brethren, and are well worthy 
of so touching a tribate as the one contained in this highly- 


interesting Memoir. 


On the Treatment of Internal Aneurism by the Method of 
Valsalva, Being a Paper read before the Surgical Society 
of Ireland, March 26th, 1859, by Tuomas Brapy, M.D. 
T.C.D., Medical Attendant of Government Prisons, &c. &c. 
pp. 20. Dublin: Fannin. - 
To Dr, Brady thanks are due for exhibiting in a proper light 
a not unimportant question in the history of medical practice. 
Many years back, the author had satisfied himself, from a 
careful examination of the original authorities, that the mode 
of treatment which so long obtained currency in the modern 
schools of medicine, under the sanction of Valsalva’s name, was 
not really the method Valsalva had recommended, and which 
he and several of his distinguished contemporaries believed they 
had employed with success. The public statement of this, after- 
wards made by the author, was receive | with distrust, and even 
rejected as incredible. The paper before us aims at placing the 
question before the ion in a tinal manner. We feel 
bound to admit that Dr. Brady has proved to our satisfaction 
that the method of Valsalva and Albertini differs in some im- 
portant respects from that which has been followed in their 
names, For the nature of that difference, and for the character 
of the literary investigation by which it has been substantiated, 
we must refer the reader to the author's very opportune little 
brochure. 


Hemorrhoids and Prolapsus of the Rectum; their Treatment 

ly the Application of Nitric Acid. By Surra, 

.R.C.S., Surgeon to the Westminster Dispensary. pp. 
Svo. London: Churchill, 

“Tus little monograph is very well written. Dr. Houston 

was the first practitioner who the use of nitric acid 
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FOREIGN DEPARTMENT.—A SUBSTITUTE FOR LINT. 


[Jory 23, 1859. 


for internal hemorrhoids. Mr. H. Smith in addition advocates 
the praetice of employing it in prolapse of the rectum. He 
contends that the use of nitric acid for hemorrhoids is superior 
_ to the operations of ligature and excision in numerous cases, of 
_ which be gives instances. As indicating his opinion on the 
suitability of the same remedy in prolapse, we may quote the 
_ final paragraph of his treatise :— 
** It is not necessary for me to relate more cases, as those 
. detailed show that prolapsus of the rectum may, as well as in- 
, ternal hemorrhoids, be cured without any other operation than 
_ the judicious employment of nitric acid, It is quite surprising 
* to see the extraordinary comfort which one or two applications 
- of this agent will give to patients who have been suffering years 
of misery. It will supersede the use of those atrocious pessaries 
and supports which patients every now and then bring out of 
_ their pockets to show us, and which, independently of being 
very injurious from the dilatation of the gut caused by them, 
are excessively nasty things, and chiefly calculated to amuse 
old women and hypochondriacal men, who have nothing else to 
. do but to attend to the state of their bowels.” 


Foreign Department. 


INFUSION OF COFFEE IN STRANGULATED HERNIA. 


M. Covrurter (of Mérinchal, France) mentions the following 
_case, in the Gazette des Hépitaux of the 12th inst. :—A woman 
aged forty-iive years was suffering from strangulated crural 
hernia, which was found irreducible. As the symptoms were 
extremely alarming, M. Couturier pro an operation; 
wherenpon the patient stated that she would rather die than 
submit to it, Under these circumstances, her surgeon remem- 
bered the success obtained by M. Cholut with infusion of coffee, 
and ordered half a pound of fresh-ground coffee to be covered 
with three pints of hot water, and a tumbler of the infusion to 
be given every half hour. He then left, after telling the friends 
that the case was.almost hopeless.” The next day, pees he 
“heard that the patient was much better; that after the 
‘fourth tumbler the tumour had Jost half its size, and had quite 
. disappeared with the fifth tumbler. Soon after the reduction, 
> ae ow took place; but the patient was for the next 
twenty-four hours extremely feverish, owing apparently to the 
large quantity of coffee she had taken. a “ 


DR. CORVISART ON THE PANCREAS. 


Tuts talented physiologist bas sent a new paper on the 
Digestive Faculties of the Pancreatic Juice to the Academy of 
Medicine of Paris, being a sequel to a paper on the same sub- 
ject presented in 1857. This new contribution to experi- 
‘mental physiology by Dr. Corvisart has been referred to the 
committee appointed to award the prizes on this branch of 
medical science. 


OPHTHALMOSCOPE FIXED UPON THE PATIENT. 


M. Grtterre DE GranpMont, a medical student, has just 
brought before the Academy of Medicine of Paris an apparatus, 
which fixes upon the patient's face the lens used for examinin 
the eye. The Yay is composed of a concave plate, whisk 
fits the bridge of the nose; to this plate are added ordinary 

spectacle frames, which, by lying on the circumference of the 
* orbits, give the instrument much steadiness, favoured by an 
elastic band running round the head. To the same plate is 
fixed, at right angles with the face, a short socket, in the in- 
terior of which is a box which carries a lens, movable in every 
direction. A screw, which moves the box, allows the observer 
to ae the focal distance of the lens. When the apparatus 
is pl upon the patient, and the lens is brought into the 
axis of the pupil, the surgeon, taking with his right hand the 
reflecting mirror, illumines the interior of the eye. This mani- 

ulation will be greatly facilitated by the patient’s head being 

irected with the observer's left hand, which remains free. 

M, Gillette conceives that this apparatus affords the follow- 

advantages :— 

1. Tt prevents the blinking, which is inevitable with other 
instruments. 

2. It fatigues patients less than other ophthalmoscopes. 
- 3. It altows the most inexperienced rver to examine the 
interior of the eye. 90 


4. It gives facilities for several persons to examine the same 

tient in succession, without the necessity of moving the 
instrument. 

5. The observer has one hand free, which, being to 
the vertex of the patient, may direct the head. to the most 
favourable position. 

6. It is simpler and more readily adjusted than the mounted 
ophthalmoscope; and not require, like the instrument 
held by the hand, a dexterity which is only the result of seve- 
ral mouths’ practice. 


A SUBSTITUTE FOR LINT. 
To the Editor of Tar Lancer. 


Str,—Perhaps you can find room in Tas Lancer for the 
following description of a useful dressing for suppurating 
wounds, which is extensively used now in the Parisian hos- 
pitals, and which I have been using for some months as a good 
and very cheap substitute for lint, over which it has, in many 
cases, obvious advantages. I have Anglicized it by the name 
of “‘pink,” as pinking is the process by which it is made. 
It is merely cheap cotton perforated by a common punch, The 
long-cloth is folded some fourteen times, and holes are driven 
through it with a hammer and a sixpenny punch on a piece of 
lead. The holes are about one-eighth of an inch in diameter, and 
twice their breadth from each other. My firm having been 
for many years surgeons to Messrs, Curtis and Harvey’s powder- 
mills, { have had opportunities of testing it in burns and other 
large suppurating surfaces. These being extremely seusitive, 
do not require the removal of the pink so frequently as lint or 
other applications, as the pus passing through the perforations 
is easily removed with a soft sponge, which cannot be done 
with pr applications, nor will the highly vascular granula- 
tions in burns bear the sponge when uncovered. I have found 
it very useful in gunshot wounds, and in compound fractures, 
where, as a perforated bandage, it gives support without con- 
fining the discharge, which never accumulates under it; and 
when removed, the surface is covered with healthy lymph, 
without pus. Mr, Ashbee, the intelligent manager of Messrs. 
Curtis’s powder mills, has promised to prepare some linen 
or cotton by their elaborate machinery, if possible; in the 
meantime, the hospital patient, nearly convalescent, would be 
grateful for the occupation to relieve his monotony, and the 
cheapness of material and instraments makes it worthy of 
trial, Any ointment may be spread on it, and where large 
pieces are used, it can be rewashed. 

I am, Sir, yours obediently, 
J. R. A. Dovetas, M.R.C.S., 


Hounslow, 1859, Formerly House-Surg. Middlesex Hosp. 


DUTIES AND EMOLUMENTS OF COLONIAL 
SURGEONS. 
To the Editor of Tue Lancer. 


Sre,—A dent (** A. B. C.”) in Tue Lancer of last 
week makes an inquiry on the above subject. I have been 
surgeon in one colony and acted as temporary colonial surgeon 
in another. In New Zealand and Australia the appointments 
are now in the hands of the local governments, and the pay 
varies from £200 to £600 per annum. The duties are to 
attend ,all Government servants, and anything professional 
the authorities may order. In the different settlements on 
the coast of Africa the pay is £400 and upwards, and the 
risk to life is such that I was the only colonial surgeon who 
did not die at Cape Coast for twenty years, and I was put on 
board a ship and sent home after three attacks of African fever. 
The appointment is in the hands of the vemeasge’ 4 of State for 
the Colonies. There is no half-pay for any length of service in 
any part of the world, and no recognition of any claim for an- 
other appointment elsewhere. : 

Notwithstanding my service on the Gold Coast, short in 

int of time it is true, but. deadly in climate, and most in- 
jurious to my futuré health, I never could (having no interest 
with great aristocrats) porns anything from the Colonial 
Office. I was told I could go back to Cape Coast if I pleased; 
and though many men were sent to g 


things in other colo- 
nies, I, who had already served, never got anything. ; 
I would advise nv one to serve the Colonial ce for any 

sum, or in any locality. There is no such mi 
ment in all the Government as the Colonial. 
I am, Sir, yours, &c., ¢ 
Aw Ex-Corontat SuRGEON, 


July, 1859. 
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THE LANCET. 


LONDON: SATURDAY, JULY 23, 1859. 


Sonpry inaugural addresses to medical students are being 


prepared. The occasion is not inopportune for again drawing 


attention to the admirable discourse of Mr. Turner, the Trea- 


- surer of Guy's Hospital, delivered at the opening of last session. 


We believe that in the association with those of other professions 


_in the conduct of our great hospitals and medical schools the 
_ medical profession enjoys the best security for its just influence 
_with the public. It is impossible for men of intelligence to 


share in the administration of our hospitals, to witness the 


- laborions and conscientious course of study pursued in order to 


make a medical practitioner, without acquiring a more accurate 
and generous appreciation of the solid basis of facts, of observa- 
tion, of experience, and science, upon which Medicine reposes. 
They cannot fail to become impressed with the elevating cha- 
racter of a study in which every energy of the mind, every 
appliance of science, is directed to the pursuit of truth. By 


observing through what self-denial, what physical labours, 


what risk of health and life, the earnest medical student and 
the hospital teacher resolutely pursue their duty, the surest con- 
viction must be acquired of the nobility and integrity of the 
true medical character. We are certain we do not err when 
we say that it is through association of this kind, in which 
laymen of candid and informed minds partake, as it were, the 
toils and anxieties of the student and teacher of Medicine, that 
the profession has found its best and most powerful friends. 
The great enemy that Medicine has to contend against is igno- 
rance. If charlatanism flourishes, it is mainly because the mass 
of the community are strangers to the principles upon which 
Medicine is founded. Many look upon it as a mystery, and 
are hence prepared to accept the wildest impostures. But the 
man of education, who follows the career of the physician from 
the moment when he first applies himself to the study of 
physics, of chemistry, of the structure of organized beings, and 
of the phenomena of life, to the systematic observation of the 
reactions of external agents upon the functions of the human 
frame in health and disease, knows how to estimate at their 
true value the spurious hypotheses of quackery, the vain 
dreams of ignorance and fraud. 

We are sure we are rendering service to our profession by 
dwelling upon this topic. The discourse of Mr, Torner 
abounds with proofs of the beneficial influence of the com- 
munion of thought between men of different professions. Thus 
he quotes an observation made by Dr. Mayo, the President of 
the College of Physicians. ‘* Remarking,” he says, ** that it 
**is the business of the advocate to contend for the success of 
‘*the side, whether right or wrong, on which he may happen 
“to, be retained—that the divine, though employed indeed 
*‘im the inculcation of truth, has to deal only with what is 
‘already revealed and ascertained,—it is the honourable dis- 
“* tinction and privilege of a student of medicine to be engaged 
‘through life in the pursuit and exploration of truth—in the 
“‘acquisition and extension of knowledge. And assuredly,” 
continues Mr. Turner, “there can be no more noble study-— 


MR, TURNER'S AT HOSPITAL. 


“*none more nore elevating to the understanding, or better fitted to 
‘*refine and purify the heart, than the investigation of the 
“works of Him who has stamped the whole creation with the 
‘‘impress of His power, His wisdom, and His love.” But the 
medical man has the further gratification of reflecting that he 
is not merely an explorer of truth, but a dispenser of its bene- 


fits; that it is his occupation to apply his knowledge to the 


service of his fellow-creatures. The reflection that naturally 
springs up in the mind of such an observer is, that the science 
which he sees is the culminating point, the end of all that 
minute study of nature, must be true. He will not easily 
believe it possible for an honest or intelligent man to have 
diligently wrought in the pursuit of those fundamental branches 
of knowledge, as physics and natural history, the accurate 
character of which the layman can appreciate as well as the 
physician—and where, indeed, the layman and the physician 
are often found working together,—to forsake those habits of 
rigid analysis, of strict regard to evidence, of respect for truth, 
which these studies encourage, in order to cultivate a false 
science, to the detriment, not the benefit, of his fellow-creatures. 
To spend the best years of life in the laborious pursuit of truth 
in order to practise error, implies an inconceivable depravity. 
It is at once a libel upon human intelligence and morality, to 
imagine that the cultivation of truth can be a preparation for 
a career of fraud. It is therefore an object of the highest 
benefit to mankind, as well as to the medical profession, to 
invite members of all classes of the community to assist in 
witnessing the labours and in administering the affairs of our 


| great institutions for teaching and practising medicine. 


We have on a former occasion referred to Mr. Torner’s 
excellent vindication of the advantages of vird-voce instruction. 
His discourse is replete with sound reflections upon the prin- 
cipal topics of interest in the conduct of medical education. 
No veteran in surgery or medicine could enunciate more im- 
pressively the importance of anatomy. The learned lecturer, 
rightly beginning here, as the immediate basis of all medical 
knowledge, says :— 

‘* It is altogether impossible for you to attach to much im- 

portance to the study of anatomy. Whether your ultimate 
views be directed to the practice of medicine or surgery, if you 
aim at being anything more than mere empirics or quacks, it is 
indispensable that you should have a thorough, intimate, and 
familiar acquaintance with every part of the stricture of the 
human frame. You cannot bestow too much labour upon the 
acquisition of this knowledge; you cannot take too great pains 
to preserve and keep it up.” 
Well would it be if these views, so clearly seen and forcibly 
expressed, were generally entertained. Here, in fact, lies our 
erucial test of sound medical pretensions, our decisive means of 
exposing the knavery of charlatanism: Satisfy us that you 
have by earnest and diligent labour acquired an intimate 
acquaintance with the complex structure of that organiém 
the disorders of which you profess to cure. 

others—in this discourse, which again aptly illustrates the 
beneficial impressions that, sharing in the administration of a 
medical school, work upon men of education and discernment. 
He is strack not less clearly with what may be called the 
market-place fallacies of professional indolence than with the 
vain dogmas of charlatanism. Cautioning his young auditors 
as to the temper in which they should pursue their studies, 
Mr, Turver advises 
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THE SANITARY CONDITION AND CONSTRUCTION OF HOSPITALS. 


23, 1859. 


"yacy and precision in their ideas, ‘ Don’t be content,” he 


says, ‘‘ with hearing and repeating general phrases,—such as 
** “shock to the system,’ ‘ general debility,’ and so on,—but 
** always endeavour, as far as may be, to get to the bottom 
‘of what they mean—to understand the physical conditions 


_“ which they represent.” 


_ Amongst the endless topics involving some present or per- 
manent interests of our profession that are constantly claiming 
our attention in these pages, it rarely happens that we can 


' afford space for more than a cursory reference to an intro- 


ductory address. But we have so strongly felt that the im- 
portant advantages of associating members of all classes in the 
great task of medical education is a subject which has hitherto 
received but little attention that we are sure no better service 
could be rendered than by again inviting the reflections of our 
readers to this address of Mr, Turner. We venture to say, 


‘that in not one of the numerons discourses that will be de- 
’ livered by our professional brethren in October next, will be 


found a truer appreciation of the foundation, of the scope and 


‘aim of medicine; in none a more generous estimate of the 
‘claims of the practitioners of medicine; in none, more acute- 
“ness of perception, more solidity of reasoning, more elegance 


and force of language. 


Twat there is much difficulty in arriving at correct statis- 
tical comparisons, by which the relative sanitary conditions of 
various hospitals may be truthfully determined, is a statement 
no one can gainsay. As some of the reasons for this difficulty 


‘we may point out the facts, that whilst certain diseases 
are more fatal than others, different institutions receive very 
different proportions of such diseases. The ages of the patients 


-of one hospital will differ, perhaps, considerably from those of 
another, and the states of the cases upon admission may 
vary very much at each place. Further, the best hospital 
statistics only give the mortality which has taken place in the 
hospitals, and afford no data as to those cases discharged in a 
hopeless condition in greater numbers from one hospital than 
from another. Moreover, a serious source of error arises from 
‘ineurable patients discharged from one institution, to which the 
deaths should be accounted, and who are received into another 
hospital, where they die a few days, perhaps, after admission. 
But in spite of these sources of fallacy, in working out an im- 
‘portant question of hygiene, we find that there really is a great 
difference in the aspect of analogous eases as regards their dura- 
tion and their termination in different hospitals. This difference, 
‘it seems, had so prominently intruded itself upon Miss Niewr- 
‘INGALE, in the course of her experience both in civil and mili- 
tary establishments for the sick, that she instituted a close 
inguiry into the various coustructions and administrations out 
of which she conceived this difference mainly to spring. She 
could not be mistaken that the difference existed, for it had struck 
minds who were not at work upon this subject as she herself had 
been: the master, ¢. g., of some large works in London affirmed 
that he was in the habit of sending those of his workmen who 
met with accidents to two different metropolitan hospitals; 
‘that in one they recovered quickly, and in the other they were 
‘frequently attacked by erysipelas, and sometimes he lost his 
‘men. Now, as Miss well ubserves, the origin 
and spread of fever in an hospital, or the appearance and 
‘spread of hospital gangrene, — and pyemia, are gene- 


rally much better tests of the defective sanitary state of an in- 
firmary than are its mortality returns. But, apart from both 
these kinds of data, there is another class of facts, which to so 
experienced and acute a mind as that of the lady in question, 
would strongly speak of the general adaptation of an institution 
for the reception and treatment of the sick. To use her own 
words:— 

‘* One insensibly allies together restlessness, languor, feverish- 
ness, and general malaise, with closeness of wards, defective 
ventilation, defective structare, bad architectural and adminis- 
trative arrangements, until it is impossible to resist the convic- 
tion that the sick are suffering from something quite other than 
the disease inscribed on their bed-ticket; and the inquiry in- 
sensibly arises in the mind,—What can be the cause ?,....,I 
have known a case of slight fever received into hospital, the 
fever pass off in less than a week, and yet the patient, from the 
foul state of the wards, not restored to health at the end of 
eight weeks.” 

The result of her inquiry into the cause of these daily— 
almost hourly—changes which take place in patients, lengthen- 
ing the whole process of cure, whereby the sick, instead of 
making quick recoveries, are retained week after week, or, 
perhaps, month after month, in hospital, this philanthropic and 
acute investigator laid before the Liverpool meeting of the 
National Association for the Promotion of Social Science, in 
Oct. 1858. The ** papers” have now been collected, and go, along 
with other matter, to form a volume,” small it may be in bulk, 
but of great importance in scope and character. 

The four radical defects in hospital construction which are 
here made patent to us are,— 

1. The agglomeration of a targe number of sick under the 
same roof. 

2. Deficiency of space. 

3. Deficiency of ventilation. 

4. Deficiency of light. 

With respect to the first point, it is shown that, other things 
being equal, the amount of sickness and mortality on different 
areas bears a ratio to the degree of density of the population. 
All experience tells the same tale, both amongst the sick 
and amongst the healthy. So convinced, indeed, have 
those nations become of this fact, who formerly collected the 
greatest number of sick together under one roo/—viz., France 
and Belgium, that they have lately commenced separating 
their hospitals into a number of distinct pavilions, each block 
containing generally rot more than 100 sick. 

Relative to the second defect, we have pointed out to us, 
that deficiency of cubic space is confounded by unskilful sani- 
tary statisticians with surface-overcrowding in towns, although 
the things are quite different, and lead to different results. In 
civil hospitals the amount of cubic space varices between 600 
and 2000 cubic feet per bed. In some military hospitals it is 
under 300, and from 700 to 800 appear to be considered a some- 
what extravagant allowance. In fact, as Miss NicHTINGALE 
forcibly expresses it, ‘The army regulation as to cubic space 
in hospitals is overerowding;” and her experience leads her to 
affirm, that ‘‘ under all circumstances, the progress of the cases 
“(in solidly-built hospitals) will betray any curtailment of 
“space mach below 1500 cubic feet. In Paris, 1700, and in 
“London, 2000, and even 2500 cubic feet, are now thought 
* advisable.” 


the State of the pp. 108." London: Faker. 
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As regards “ deficiency of ventilation,” it may be said that 
the want of fresh air may be detected in the appearance of 
patients sooner than any other want, and that no care nor 
luxury will, indeed, compensate for its absence. Miss Nicit- 
INGALE is strongly opposed to all artificial modes of ventilation, 
maintaining that “ natural ventilation, or that by open windows 
** and open fire-places, is the only efficient means for procuring 
‘* the life-spring of the sick—fresh air.” 

Second only to fresh air, in this lady’s opinion, is the im- 
portance of light for the recovery of the sick; and she incualcates 
that all hospital buildings in this climate should be erected so 
that as great a surface as possible should receive direct sunlight 
—a rule which has been observed in some of our best hospitals, 
but which, it would appear, has been passed over in some very 
recently erected. She is of opinion that there should be one 
window to at least every two beds, though some foreign hos- 
pitals, in countries where the light is far more intense than in 
England, give one window to every bed. 

We have not space to enable us to touch, in detail, upon the 
several causes in the usual ward construction which prevent 
these great conditions essential to the health of hospital in- 
mates from being attained. They are so important, however, 
that we must name them. They are as follows, viz :—Defec- 
tive means of natural ventilation and warming; defective 
height of wards; excessive width of wards between the oppo- 
site windows; arranging the beds along the dead walls; having 
more than two rows of beds between the opposite windows; 
having windows only on one side, or having a closed corridor 
connecting the wards; using absorbent materials for walls and 
ceilings, and washing floors of hospitals; defective condition of 
water-closets; defective ward furniture; defective accommoda- 
tion for nursing and discipline; defective hospital kitchens and 
laundries; selection of bad sites and bad local climates for hos- 
pitals; defects of sewerage; construction of hospitals without 
free circulation of external air. Not the least important of 
Miss Nigurixcane’s teachings are, the practical illustrations 
which she brings before us of he good and bad hospital 
structures being carried on at the present day. We have four 
plans laid before us—two English and two French—which are 
taken as representing the degree of constru-tive ability directed 
to the planning of hospitals in the two countries. Upon these, 
as also upon the intended alterations at St. George’s Hospital, 
we shall make some remarks in a fature number of this journal. 


Arter infinite labour, the Legislature passed an Act, the 
great object of which is to distinguish authoritatively the qua- 
lified from the unqualified practitioner in medicine. It was 
meant that all the world should know, by easy reference to 
the State Medical Register, who was fit to be entrasted with 
the care of the public health, and who was not. After nine 
months’ gestation, the Medical Register is born,—and we may 
add, still-born, strangled with red-tape m the act of partu- 
rition. By an act of dense stupidity, the vitality of the 
Register is destroyed ; its usefulness utterly choked, and the 
Medical Act itself virtually abrogated. The Medical Register 
is said to be published. But, in truth, it is a sealed book, To 
bring out a Register, and charge seven shillings and sixpence 
for it to those who have already been amerced in the sum of 
two pounds for the privilege of being entered in it, is a pro- 
ceeding not less unjustifiable than absurd. To such an extent 


THE MEDICAL REGISTER : 
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is the principle of forbidding anyone to consult the book carried 
out, that even booksellers are denied the discount usual in the 
trade, The Medical Council, or its Executive Committee, has 
‘by this incomprehensible restriction, imposed the most efficient 
check upon the circulation of its work that could be devised. 
Thousands of practitioners and others in the country are in 
the habit of instructing their booksellers to forward what books — 
they want, and by the medium of booksellers’ parcels, the 
Register, like periodicals and other works, could be most con- 
veniently distributed. But for some reason, difficult to divine, 
the Council seems bent on checking the sale; and, therefore, 
compels everyone living in the country, and, we may add, 
many also in town, to be put to the trouble of sending a post- — 
office order. Thus the actual cost of the book is eight shillings — 
and fourpence, whilst the booksellers would—had the ordinary — 
course of business been observed—have supplied it for the pub- 
lished price. 

We feel bound to state, that the Medical Council has alto- | 
gether mistaken its duty, if it supposes that it is authorized to 
make a profit, and add to its revenue, from the sale of the 
Register. The principal object of the Act is to give the widest 
possible diffusion to its Register. There should be no diffi- 
evlty in consulting the book in every town, village, and . 
hamlet in the kingdom. Every practitioner, every club, every | 
public office, every magistrate, every hotel, should possess a 
copy. The restrictions imposed, however, must necessarily 
limit the circulation to the narrowest possible bounds. 

The Council has probably received from the medical prac-_ 
titioners of Great Britain not much less than £20,000. It 
would have been a wise and just act to have presented each 
registered practitioner with a copy of the Register without 
charge. In any case there can be no pretence for demanding 
more than the actual cost of the work. 


Tue practitioners of medicine, in common with their brethren _ 
in other professions, are again threatened—notwithstanding 
repeated engagements to the contrary—with a renewal of the 
most iniquitous and odious provisions of the Income Tax. 
Quite unprepared, relying upon the express promises of public 
men, our professional brethren will suddenly be called upon to 
pay nearly a double tax upon their hard-earned incomes, In 
spite of all former protestations, the men who labour for their 
bread—who toil for the State—who devote many weary hours, 
at the cost of health and often of life, to the service of the poor — 
—are called upon by the Ministry to contribute, in the same — 
proportion as the richest landed proprietors, whose incomes 
have been realized for them by the toils or good fortune of © 
others. We are threatened with a perpetuation of that grossest 
injustice—the denial of all equitable adjustment between in- 
comes arising from real property and those derived from actual 
labour. It is not to be expected, séter the manner in which — 
the House received the proposal of the Minister, that the 
oppressiveness of the tax he so coolly doubles will make any 
impression. Bat the opportunity is an excellent one for 
testing ‘the sincerity of Mr. Drsragcr and those other mem- 
bers of the House of Commons who have declared their con- . 
viction that the present monstrous inequalities in the in- 
cidence of the Income Tax ought to be removed. Will they » 
now, at this critical juncture, not only protest against, bat | 
resist to the uttermost, the present flagrant breach of public — 
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Medical Annotations. 


“Ne quid nimis,” 


. A BATCH OF OFFENDERS. 

Tt is one of the natural results of the censorial functions of 
a professional journal which aims at preserving the purity and 
honour of a class, by repudiating and publicly reprobating the 
laches and the misdeeds of a few, that the painful necessity of 
reiterating censure in similar terms for like faults should in- 
spire a certain weariness and disgust—an unwillingness to go 
through the old unpleasant formule, to enunciate the well- 
known axioms Of professional propriety, and at the same time 
to record the acts of those who disregard them. In this weari- 
ness and disgust offenders find their account. We are for 
ever receiving slips from country p»pers, containing every 
variety of direct or oblique puff, exhibiting a fertile activity of 
invention in all the departments of advertising, openly and 
covertly, and but too often marked by a total disregard of the 
conventions which maintain the credit and respectability of a 
profession as contrasted with a trade. We take at random a 
series Of such cuttings from a pile now before us; and the first 
that falls into our hands is a watery paragraph from the Wigan 
Observer, which runs thus ;— 

‘*SureicaL Opgration,—About a fortnight ago, the o 
tion of tapping in a case of dropsy was performed by Mr. 
ford, surgeon, on a poor woman of this town, daughter to 
Mrs. Stour, Market-place, who had suffered for 
many years from this distressing complaint, and had at length 
become so unwieldy as to be quite helpless. In the course of 
the operation, which was performed in Mr. Bamford’s accus- 
tomed masterly manner, no less than fifty-one quarts of water 
were drawn from the poor woman. We are glad to find that, 
sitiée the operation, patient has much improved in her 
general health.” 

The skill of the surgeon seems to be measured here by the 
quantity of ‘‘ water” drawn off, and his points of honour to be 
re¢koned by pints of fluid. Surely. this dropsical paragraph 
must have been indited by a turncock. Such a watery 
effusion should be as painful to the surgeon as to the patient; 
and it ought to be immediately disowned by Mr. Bamford. - 

specimen is indicated by the next:— 

“A CARD, | 


Mr. Senco Surgeon, Hogsthorpe, attends Alford Market 
‘Tuesday, from 12 till 3. 


Rooms at Mr. Goodhand’s, shoemaker, the 
While the advertising dodge is carried yet further in a cir- 
cular issued by Dr. Burgess, Southsea, which adopts the pseudo- 
philanthropic cant of ‘‘limited means” preventing the mode- 
rately prosperous from obtaining good medical advice, and, 
proceeding upon a bold self-assumption of superiority, offers 
this self-styled superior advice at an extremely low figure by 
contract. The circular is addressed ‘+ To families of all classes, 
whose incomes do not exceed £150 per annum.” Dr. Burgess 
styles himself the ‘‘ Medical Mutual Association,” and requests 
that subscriptions may be paid in advance—each adult, £1 1s. 
per annum ; and children under fifteen years, 10s. 6d, per 
annum. It is obvious that such an arrangement is based upon 
false principles of social economy. It is a fundamental error 
in any such ‘‘arrangement” to place interest directly at 
variance with duty, as it always must be where a small fixed 
sum, is paid in advance for a great deal of probable work, 
Obviously, if no attendance is given, the £1 1s. is all profit, 
and the less work done, the nearer will be the prospect of 
something like decent remuneration under this tariff, But 
such an arrangement is not only economically defective ; it is 
defective from a professional and moral point of view. It 
pretends to be an association, and it is no association. It 
pretends to be founded on philanthropy, and it is evidently 
founded on self-in‘erest. It may be useful to notice this spe- 


cies of trash in our columns, and also to direct attention to the 

more contemptible and degrading efforts of the ‘‘ museum’ — 
showmen and filthy pamphleteers whom the Medical Council — 
permit to harbour amongst our ranks. We desist now from _ 
the task of exposure, but, however little agreeable, it is one to . 
which we shall incessantly address ourselves until the Augean _ 
stable of impurity be finally cleansed. 


THE PHYSICAL PHENOMENA OF REVIVALS. 

We felt it a duty lately to express the conviction, which is. 
universal amongst medical practitioners, and which is felt in _ 
common with them by all who have any cognizance of the 
healthy or diseased workings of the human frame, that the — 
violent physical ‘‘ manifestations” which have accompanied the 
“*reviyals” in the north of Ireland, are morbid and injurious — 
phenomena, which are comparable with similar conditions seen . 
in hospitals where hysteria is. prevalent, and witnessed in all 
female communities in crises of excitement and agitation. The . 
insensibility, the sudden relaxation of muscular power, the pro- — 
longed convulsions, the foaming at the mouth, the rolling of 
the eyeballs, the fixed and glassy stare, the wild dreams, the 
incoherent ravings, which are viewed by the friends of these 
‘*revivals” as signs of regeneration that should be encouraged and 
propagated, are well known to be the indicia of hysterical and _ 
_ | epileptiform seizures, consequent upon an over-wrought con- _ 
dition of mind, and an enfeeblement of the body due to pro- ~ 
longed abstinence and to great mental excitement. Without — 
entering into any other view of the condition, it must be pro- — 
nounced to be one of induced disease, mischievous and morbid 
in itself, and fraught with serious possible consequences to. 
body and mind. That statement. has met with great disfayour 
amongst a small portion of the Irish press, and Taz Lancer 
has been warmly abused for taking such a view of these phe- — 
nomena, This is so far a matter of congratulation that it has - 
served to attract attention to it in quarters where it was else — 
little likely to reach. We had no intention of furnishing matter - 
for pulpit oratory, but physical phenomena have been pressed | 
so mischievously into the service of fanaticism, that we are. . 
glad to have afforded arms to the eminent diyines of Belfast, _ 
with which they are successfully combating a great evil. The — 
Rev. W. M‘Ilwaine, an eminent preacher of Belfast, in a lecture ~ 
which he delivered last week, stated that he knew of seven © 
persons, in the immediate vicinity, whe were maniacs through 
the influence of the movement. Two were paralytics, one a hy 
whom was not likely to survive. , 


INDIAN MEDICAL SUBORDINATES. 


TuE grievances of the medical subordinates of the Indian — 
Army are of long standing, and have often been expressed in 
the local journals of India ; but it must be a strong voice which 
will reach across the ocean, and still vibrate so loudly in this 
kingdom as to arouse the attention of English officials, We 
willingly lend our aid to the exposition of some of their prin- — 
cipal grievances, which have been recently set forth in a Cal- — 
cutta journal—TZhe Englishman. The economy of this depart- 
ment is thus arranged :—The apprentices have the lowest rank _ 
in the service; and the examination for that grade, which is 
preliminary to the rank of assistant-apothecary, includes merely _ 
rudimentary educational requirements. The age for admission 
is from fourteen to eighteen, according to general orders. The 
apprentices have to pass a second examination for promotion — 
to the post of assistant-apothecary. This to 
clude anatomy, surgery, and the various branches of pharmacy, ~ 
with a slight résumé of general medical subjects.. The exami- ; 
nation of the assistant-apothecaries for promotion to the office. 


of apothecary runs over similar ground, but is of a more ad- | 
vanced order. Promotion can only occur on vacancy, however ~ 
early or well the examinations may have been past; conse- ~ 
quently, many of the apprentices remain five, seven, or eight -- 
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years unpromoted, most meagrely paid. Recently, there- 
fore, they have felt it as a great grievance to see a number of 
strangers admitted into the service with the rank of assistant- 
apothecary, who never served as apprentices in it, in prefer- 
ence to the apptentices, of whom it is said that upwards of 
forty passed members await promotion. Undoubtedly, in 
periods of emergency, rules must be transgressed when neces- 
sary to secure the efficiency of the service, and it may be de- 
sirable, at a particular moment, to secure the aid of skilled 
civilians, to whom adequate rank and pay must at once be 
offered; but it is precisely under such pressure that the sub- 
ordinates of the service are apt to be overlooked, and rewarded 
for additional labour and exertions by being thrust lower in 
the scale. So soon as the heat of the crisis is’ passed, such 
injustice should be explained, if unavoidable, and forthwith 
suitably atoned. Other minor grievances we omit to state; 
but we call attention to the case of the medical subordinates 

the Indian Army as deserving of consideration. : 


THE THAMES. 


Tue stench of the Thames will not suffer us to forget the 
danger and the inconvenience to which all London will con- 
tinne to be exposed while the stream that washes the walls of 
this teeming city is no other than a steaming, seething cloaca 
magna. While we have been employed in prosecuting soap manu- 
facturers and ruining dyers and tanners, and in making lime- 
broth and other sanitary soups of our river, the engineers of 
France and Germany have conducted to a successful termina- 
tion the great enterprise of which we have talked so long. A 
Paris letter says— 

‘* The termination of the great conductor beneath the pave- 
ment of Paris is ed as an immense success by the en- 
gineers connected with the en i This gigantic drain is 
considered one of the gen modern en : ing, and b 
destined, it appears, to form great artery of a 
sewerage whieh bas long been in contemplation both for the 
salubrity of the cify and for economy at the same time. Two 
of these stupendous drains are to be constructed 
parallel with the Seine, and to conduct the refuse waters of the 
city into a vast reservoir, whence they are to be disseminated 
as liquid manure over the most barren of the plains round 
Paris. The system adopted is that experimentalized at Berlin 
with such eminent success that the sandy plains in the midst 
of which that city is situated have been converted, within the 
space of a few years, into the richest meadow land in the 
whole of Northern Germany. The new system, which will 
come into action in October, is considered one of the greatest 
benetits conferred as yet upon the inhabitants of Paris by its 
very liberal municipality.” 


Correspondence 


ON THE USE OF ARSENICAL AND LEAD PIG- 
‘MENTS LIN THE COLORATION OF PAPER 
‘HANGINGS, AND OTHER ARTICLES OF FUR- 
NITURE, DRESS, AND ORNAMENT. 

(LETTER FROM DR. HASSALL.] 
To the Editor of Tux Lancet. 

Str,—The subject of green paper-hangings is one of consider- 
able importance, both in a sanitary and manufacturing point of 
view ; and although much has been said and written, clear and 
correct notions regarding it are by no means generally enter- 
tained. Some writers have treated of green papers as though 
the.colouring matter employed always corsisted of arsenite of 
copper, whereas the fact is, as I have already pointed out to 
some extent in a former communication, that in a very large 
proportion of the green papers in uve the colour consists of a 
mixture of chromate of lead and Prussian blue ; this mixture is 


“Audialteram partem.” 


in a line | p 


nearly always employed in the, case of the dark- flock 
papers. Now, chromate of lead is'as poisonous a su as 
arsenite of copper; and if the papers pereeret with the one 
pigment are rightly condemned, so ought those to be that are 

oured with the other. Further, these same pigments are al- 


most universally employed in the dyeing of green carpets, cur- _ 


tains, table and chair covers, silks, muslins, and a variety of 
other articles of furniture, dress, and ornament; and if the 
papers coloured with them are to be condemned, so in general 
should the articles above enumerated, as well as many others; 
for the objections urged against the green pupteddgety forthe 
most part equally to these. 


In the room in which I am now writing there is a green - 


Turkey carpet, a green velvet sofa, several morocco. 
chairs, and three green table-covers. Now, # the views. of 
those who have so strongly cautioned the public against the 

pers be correct, and if they are really injurions, 


use of pe 
in the first place, I ought to be very ill, suffering from some of — 


the effects of either lead or arsenical poisoning; and secondly, 


I ought (which would be a serious sacrifice) to get rid forthwith 


of the greater part of the furniture contained in the room which _ 


I habitually occupy. 


y 
n, since nearly all yellow worsted and cotton goods are 
ought likewise to be dis- © 


extensive 


dyed with chromate of lead, these 
carded. 

It thus becomes evident that the subject 


bearings, sanitary and commercial; and it is therefore of ex- 
treme importance that the public, on the one hand, should 


know whether these pigments are injurious, and, on the other, — 


that the manufacturer should likewise be thoroughly well in- 
formed on this point. 


I will now make a few remarks, which will serve to show — 


whether, and under what circumstances, these green papers 
are injurious, and these remarks will apply equally to the 
papers coloured with either the arsenical or lead pigment. 

ck. “Tn the 
flock. In 


tures, ‘There remains, then, for consideration only the dan, 
arising from the detachment of the poisons. It is obvivus 


this is greatest in the case of the unsized, and least in the flock — 
papers—those, in fact, the use of which has of late been so — 


strongly denounced —least in those, 


because the colouring 
matters are enclosed in the hairs of the wool, and for the further _ 


reason that these hairs ave so strong and elastic that they are 
not easily broken and detached. 


ehews and if their use is te be condemned, then, as I have 


remarked, so ought that of most other green and yellow — 
furniture—a somewhat serious 


articles of wearing apparel and i 
conclusion at which to arrive. 
These facts are sufficient to show that the 


frum the tae of green paperhangings i+ not very great, and 


that it is almost contin the unsized or unglazed papers 
they at the same time prove how desirable it is that the use 
arsenite of copper 

stances should, as far as possible, be di 


might be readily done in moat cases by the substitution of other 


colours, 

In my on the Adulteration of Food, I showed that 
chromate of lead and arsenite of copper were frequently em- 
ployed to colour confectionery, as well as other articles. 

strongly denounced. 

I am induced to make these remarks, because I believe, 
first, that greater alarm than is needful is entertained by the 
public as to the use of these green papers ; and second, that the in- 
terests of manufacturers are greatly prejudiced thereby. While 
it is the duty of the sanitarian to guard with jealous eye the 


he should be most careful that in doing so he — 


ublic 
oes not unnecessarily interfere with trade and manufactures. 
I remain, Sir, your obedient servant, 


Wimpole-street, July, 1959. Hm M.D. 


fact, these flock paper: 
resemble precisely wollen and cotton goods dyed green or | 


t with danger, and cannot be too 


| possesses 
| surface of the paper, and is not secured by a layer of varnish or — j 
} size; in the second, the attachment of the pigment is ensured ~ 
3 | by this coating; while the flock papers are thus made-—the 
VN | being enclosed in the hairs of the wool forming the flock. ? 
¥ | Now, danger to health from the use of green papers can only | | 
<—e | arise in two ways, either by the volatilization of the poisonous — i 
pel igments contained in them, or by their mechanical detach- - 
Vue ment and dispersion through the air of the room, when they i 
| fall on the eyes, or become inhaled. 3 
on | entertained as to the first-namied cause, for chromate of lead — 
a | and arsenite of copper are not volatilized at ordinary tempera- . 
ger 
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THE TITLE OF “DOCTOR.” 
To the Editor of Tne Lancer. 


Sm,—The late Sir Robert Peel sorely puzzled the currency 
quacks of his day by asking the celebrated question—‘* What 
is a pound ?” and now it appears that the whole of the medical 
proféssion of this country are to have their ingenuity taxed to 
answer the question—‘‘ What is a doctor?” Professor Christi- 
son has made the attempt without any great success, and the 
contradictory statements of Dr. Hawkins are most unsatisfac- 
tory. I, Sir, am one of those surgeons who have obtained 
the licence of the Royal College of Physicians, Edinburgh, 
and therefore call myself. doctor. If, as a physician, I am 
not a doctor, I should like to know what I am. The very 
best, authorities in our language define a doctor to be a phy- 
sician; and if this definition be correct, I think it is clear that 

a physician must be a doctor. Professor Christison, in his second 
letter to the Southampton trio of M.D.s, says—‘‘ You probably 
also know that the Medical Act of last year does not prevent 
a man from calling himself doctor, provided he do not call 
himself doctor of medicine.”” Now, Sir, we who have obtained 
the licence of the Edinburgh College of Physicians do not style 

M.D. or doctor of medicine, but simply doctor, as 
been so long the custom with the fellows, licentiates and extra- 
licentiates of the Royal College of Physicians, London. I tind 
that this view of the case is fully borne out by the letter of the 

y Secretary to the Edinburgh College, which is now lying 

= es for he says—‘‘ One point, however, seems to me very 
hat title licentiates of the London College have a 
vgoteomen licentiates of this College have an equal right to 

Now it is well known that ungraduated licentiates 
of the London 


i t, 
of te tile warsented both by.the amges of 


The reply as 
positively as anyone can require, our undoubted right, by cour- 
tesy, prescription, usage, and authority, to be styled ** doc- 
tora.” . Christison goes a step or two ahead of Dr. Hawkins, 
and says, ‘“ Hence any of the new licentiates may, in strict 
Jegal call himself doctor.” Dr. Christison says that in 
Scotland there is a law nor courtesy to support the pre- 
tension of an un ted licentiate of the Royal College of 
Physicians of Edinburgh to the title of doctor. This ~~ be 
true of Scotland, but in England both law and courtes: 
Many of the most distinguished men of the past a 
present time, have been and are now non-graduated physicians. 
Anyone who will examine the new will fod thet 
scores of the fellows and licentiates of Royal College of 

icians of London are not graduates of a university. 
law now obtains both in England and Scotland. Sche- 
dule A. of the Registration Act makes no distinction ere 
the fellows and the licentiates of either of the Le nt 
sicians of London or of Edinburgh. The lamental Jo conse of 
all these differences is to be found in the anomalous condition 


‘The Royal College of Physicians of London will do 
to raise the professional status of the ‘‘ practitioner ; 
bat recently, in 4 paroxysm of boasted liberality, it has admit- 
ted to the rank of licentiate, without examination and fora 
money payment, all graduates of a university, and also its 
extra-licentiates—a body of a be it observel, who 
have not hitherto been admitted 
by them, but by a board of ied ** Elects,” who 
can admit as many of this class au practitioners as they think 
proper, not one of whom has been 
century ;*-—thus creating a shoal of money-qualification physi- 

e Ro He; ysicians inburgh saw through 
this easy-going wholesale manufacture of physicians; and they 
saw too the manner in which the Edinburgh M. D.s evaded the 
examination of physician, and how ap palmed themselves off 
as such in England; and they then determined to offer upon 
similar conditions their licence to practise as physicians, and 
by this means to give to the general practitioners of Eng- 
land a of self-defence against those who assume the 
title of a physician without having undergone an examina- 
tion. I am one of those who have taken the Edin 
licence, and nearly a dozen gentlemen of this town and nei 
bourhood have done the same; and {['am pleased to way 
that as many at Gosport and Portsmouth, including two gen- 
tlemen of Haslar Hepital, have followed the example set by 
the London College of P’ 


rejected for the Jast half . 


hysicians. 


cumstances, I would most strongly urge 
erestitionees of England, and larly where an Edinbu 

D. is to be found, wh 5 ly for the licence of the Royal 
lege of Physicians of Edinburgh, and for the alan cogent 
reasons:— 


lst. It qualifies them to register 


2nd. tha an wanted by De. How Dr. Hawkins, by 
, and the sanction 


customary courtesy, long prescription, 
of no t authority,” to call themselves 
3rd. It gives to them the same social an 
tion as that possessed 
of the Royal College icians of London. 
physicians, but it om owers them also, under the Registration 
Act, to sign all pw and private documengs, and place on 
their doors that distinctive Hation 
which the mere honorary or academic title of M.D. 
accord—viz. , 


octors. 


am, Sir, your obedient servant, 
Jouy Wrettx, F.R.C.S. & Physician. 
Southampton, July, 1859. 


To the Editor of Tux Lancer. 
Srm,—An important poin 
discussion is the fact that M.D. is already, to a large extent, a 
itioner’s title. This must determine a 

use of the title of Dector by the 


priety of the (not illegal) 
pee. It could be called in question only if the M.D. were 


confined to those who are pure or high. e great majority 
of M.D.s are from the Scotch universities, whose — 
amount to nothing more than the medical half of gen 
practitioner’s licence. An English university degree i age a 
different thing. Ido not mean that some of the Sco - 
duates are not equal to any English graduate, but en 
there is no security for this; and that even the preliminary 


not 


int which has been overlooked in this — 


examination for a Scotch degree, so far from implying what we — 


py oma call a university education, is not superior to that 
of the L A.C. or Edin, L.R.C.8,, exeept in the fine title, I 
have heard it said that it is no uncommon thing to find Scotch 
M.D.s who cannot translate their diploma, nor even write or 
spell the English correctly. = in Scotland, it 
seems, a very large number of the practitioners are 
M.D.s, the humblest =; am told that 
Doctor ma; -even be found occasionally over « ’s shop, 
where medicines (not to say soap, lemonade, &c.,) are 
sold to all comers. But it is not in = d only that M.D. 
has become a tioner’s title. A 
Scotch found in Englan 


south as Southampton. For one English the 


namber of 
even as far 
Scotch 


graduate, 
universities turn out ten; for the lists show that they annually — 


send out between one and two hundred. 


Now, is this state of matters to continue? If universities _ 


are to send out ot os in nowise superior 
except in title, is it fair to expect the L.R.O. P. to abstain from 


* The Elects have this power under the old charter of Henry VIII. 


| 
ie 
| i 
q | | 
a : doctor recognised both by the profession and the public; and 
‘ce as the licentiates of the Edinburgh College are, according to | 
ee isis a question of more serious import—one of mu 
Bile in general practice in England under the of @ mere con- 
Hie tiates of a college of physicians. The real question to be 
Ba solved is, whether gentlemen who, up to the period of the i 
Sik enactment of the new Medical Registration Act, had no locus 
in fact, whom the law did not 
ey)! acknowledge, and who were ignored in our courts of justice, but 
yy who were permitted by courtesy to practise medicine and sur- —_—— 
diy @ position of i superiority (by ing ves 
. physicians when they are merely M.1).s) over the fellows and 
hg the L.A.C. Lcontend that the course of study the M.D. | 
Wg entitles him to no such position. That the assumption of the ' 
Waa title of physicians by the Edinburgh M.D.s has been to many | 
it a@ source of extensive emoluments I do not deny; but, after 
Y ii quietly tolerating these gentlemen to practise as physicians, | 
ohh as the surgeons in general practice have done for years, I can- 
4 ay not help expressing my surprise at the unbounded effrontery 
t ACE of the three unfledged Edinburgh M.D.s of this town who | 
4 7 
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using the title of Doctor ho prevented 
from doing so? I see that a Scotch professor thinks that the 
Edin. L.R.C.P. should not have the doctor’s title, although 
the London L.R.C.P. has it. What would this professor think 
if the English universities were to hold that the English, but 
not the Scotch, M.D. should be called Doctor? He has for- 
gotten the old advice to those who live in glass-houses. 

Let me suggest to university uates a simple method of 

istinguishing themselves, —namely, by adding on all occasions 
the university where they grad .D. University 


from the degradation inseparable from the title of Apo ; 
while a contemporary appears to be ingloriously fighting the 
battle of a few Scotch professors against the profession. But 
it is to be hoped that the College of Physicians, now that it has 
set itself to doing to the profession that duty which it ought to 
have done in 1815, will not do it grudgingly or by halves, The 
profession is willing to accept the College as its head for medi- 
cine, as the College of Surgeons is for surgery ; but not willing 
to be insulted by the offer of an inferior or disparaging title, or 
to aceept anything less than the College of Surgeons gives it. 


of London,” ‘* M.D, Oxon.,” ‘* M.D. University of eee. | To do so would merely have the effect. of sending the students 
Besides, this will ap in the Register, where the L.R.C.P. | to the Edinburgh or Dublin Colleges for their L.R.C.P. The 
can register only as L. R.C.P., although he has Doctor on his | Colleges talk of a conjoint examination—a step in which it is 
card and door, If it is the fact of the M.D. being from a uni- | understood the Edinburgh Colleges have the merit of having 
versity which gives it status, this will secure it. The English | set the example. I learn on good authority that arrangements 
M.D.s do not seem to be alarmed at present—they know that | are all but concluded in Edinburgh for conferring the L. R.C.P- 
the name of their university distinguishes them; while the | and L.R.C.S. by a united examination. This seems to be the 
Scotch M. D.s are erying out for protection. | right thing at last, and the sooner we have it the better. But 
Seeing, then, what the M.D. now really is, and seeing that the College of Physicians must do more. It must in some way 
the M.D. is now a licence to practise medicine, it seems but | open the L.R.C.P. to those already in practice, so that those 
fair that the L.R.C.P. should reciprocally use the title of | who dislike the title of Apothecary, and who do not care te be 
Doctor. The L.R.C.P. is about to become the} practi- | on an inferior footing to future a, may be able to 
tioner’s medical qualification; the M.D. has already become | transfer their allegiance to the College. 
so: and if the latter is to be a licence, it seems fair that the am, Sir, your obedient servant, 
L.R.C.P. should reciprocally receive the title, if he prefer it to A Surcgon, 
that of Physician. e universities did not shrink from claim- 
ing the licensing power, instead of confining themselves to their on 


sphere as institutions for education, and granting the 
igh honours; and now begin to cry out when they find the| THE ADMINISTRATION OF CHLOROFORM. 
Be To the Editor of Tae Lancer. 


licentiates justly retaliating by claiming the Doctor's 
title. It is but fair play: if the M.D. is to be played off as a 
licence, the L.R.C.P. should reciprocally carry the Doctor’s| Sim,—I trust you will allow me space in your columns for a 
title. The titles column was swept away, to the surprise of | few remarks upon an important subject—namely, the right 
the Colleges—it was said, to favour the universities, who | method of administering chloroform. The views which I at 
feared the consequence of their graduates not being allowed to | present wish to express do not pretend to any originality, for 
— as physicians. They had no objection to the Doctor | they were distinctly proclaimed by Dr. Snow, and they have 
ing himself Physician; but when the Physician calls him- | been most ably defended in the editorial articles of Tae Lan- 
self Doctor, they feel that they are caught in their own trap, cer. But it seems to me that truths of such grave moment, 
and cry out lustily. | which yet are treated with such general neglect by the pro- 
But it appears to me that to the L.R.C.P.s the title of | fession, cannot be too frequently forced upon its attention by 
Doctor is, after all, of doubtful value. In seeking it, and | those whose experience gives them a right to speak with con- 
overlooking their own peculiar title of physician, they appear | fidence. 
to me to be swallowing a very substantial camel, and straining | The public generally, and even the profession to some extent, 
at an unsubstantial gnat. ey say Physician is an awkward | continue to view chloroform with suspicion and dread, and are 
‘title, but it is not more so than Surgeon. Physician had | apt to be needlessly alar:xed by the occasional occurrence of: a 
been the general practitioner's title instead of Surgeon, and | fatal result from its use. Inexperienced persons find a t 
had the College of Surgeons been only now beginning to license | difficulty in believing that the general use of this anaethetic 
the general practitioner, it might equally have been said that | is safe or justifiable; and their fears would doubtless be just, 
Surgeon was an awkward title. The pure surgeons, too, would | were it not for the fact that these unfortunate mishaps are to 
have had more reason for wishing to keep the term Surgeon | be accounted for, and might, with proper precautions, be 
to themselves, than some of the more starched amongst the | always avoided. 
pure physicians had, til] lately, when it was resolved, at last, _Let me earnestly call the attention of your readers to the 
to give the L.R.C.P. to the general practitioner. So far from | fact that great negligence as to the method of exhibiting this 
complicating titles, it will, in fact, simplify them; for while useful but dangerous anvsthetic generally prevails. In we Q 
Physician and Surgeon will be the titles of the future general | perhaps the majority of cases, chloroform is given in un 
practitioner, the “pure” will be indicated by using one title | quantities, and dilated with an uncertain quantity of atmo- 
alone, either Physician or Surgeon,—or by none at all, if he is | spheric air. A portion—often, I fear, reckoned by guess 
very superlative. As to the source of the titles, it must be —is poured upon a double or quadruple fold of lint, and held 
determined by the name or kind of body which gives it. By | in more or less close proximity to the patient's mouth; and 
t, the licentiate of a College of Physicians is a physician ; | according to this proximity, which is likely to vary unless the 
a College of Surgeons, 2 surgeon; of an Apothecaries’ Com- | administrator's hand be very steady,—according also to the 
y, an apothecary; of a University, a bachelor or doctor. | accidental temperature of the room at the moment, and the 
if the latter calls himself a University Physician, the | force and rapidity of the respirations, an atmosphere whieh 
L.R.C.P. is fairly entitled to call himself a College of Phy- } may vary from four to six or seven per cent., or even more, is 
sicians Doctor; and if M.D. is to continue or become a general | inhaled. Now there is nothing more certain than that an 
itioner’s licence for medicine, then are all general i- | atmosphere containing more than five per cent. of chloroferm 
tioners entitled to use the term Doctor. There is no law in | vapour is unsafe, and that if a much higher per-centage be 
. |t must be settled by justice and custom. Let | used, paralysis of the heart is an imminent danger. 
each keep to his own, or else let there be just reciprocity; and | Donbtiess, there are operators :o skilful, and so well used to 
i D. is no longer to be what it once was, and what it ought | the administration of the anesthetic, that, in their hands, even 
then no medical itioner can be blamed for using the | when given on lint, the chloroform is not allowed to saturate 
of Doctor. ‘The only way in which the title of Docter can the inspired air to a dangerous extent. But even they are 
preserved to university graduates is by the uuiversities | liable to an accident from a few moments’ forgetfulness, or 
practically relinquishing the licensing power, either by requiring | diversion of their thoughts to the surgical proceedings whieh 
previous L.R.C.P., or, at the least, by so raising the M.D. | are going on. And, with regard to those who are not math 
that it will really an honour, instead of merely a general , accustomed to give chloroform, and have conse 
medical licence, If, without such security, the | acquired that practical facility and i 
hysicians should do so foolish a a its enahle thean to dispense with theories, i 
it will merely play | that the administration of a po 3 
sons, in so rude and unscientific a manner, is highly 
The profession have now in their hands two instruments, at 
least, which fulfil, with very fair accuracy, the desirable pur- 
uniform “OT dilution of the vapour with 
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atmospheric air. ‘This being the case, it seems to me that’ it 
will be quite inexcusable if, in future, any persons be itted 
to exhibit chloroform with so imperfect and unsatisfactory an 
apparatus as a piece of lint or a handkerchief. We are not 
accustomed to use other powerful narcotics by guesswork, and 
in chance doses; and I cannot see why we should follow such 
a plan with chloroform—one of the most ect: and danger- 
“ous medicines of this class, Except with children, to whom 
"am apparatus cannot usually be adapted, there seems no excuse 
for not using an inhaler; and these latter, fortunately, bear 
‘ chloroform much better than adults. 
I am aware that the practice which I have recommended is 
“in opposition to that of many eminent members of the pro- 
fession, more particularly in Scotland, who continue to sanc- 
tion the administration of the anzesthetic by the ruder methods 
‘here condemned; but while professing all respect for their 
authority, I would now earnestly appeal to them, and urge 
them to a reconsideration of the matter with the aids afforded 
us by recent melancholy experience, both in Paris and in 
London. I am, Sir, your obedient servant, 
Onslow-square, May, 1859, Francis Ep. Anstre, M.D. 


RUCK VZRSUS STILWELL. 
To the Editor of Tar Lancer. 


Simr,—A system which has actually succeeded in bringing a 
man of Dr. Conolly’s reputation under an unworthy suspicion 
cannot be right, and I, for my part, rejoice that you have 
taken the matter in hand, 

I am a *‘ mad doctor,” and, be the cause what it may, I cannot 

. somehow confess it to you without a certain tinge of shame. I 
have made frequent attempts to contemplate myself as a 
** psychological physician,” or under the shadow of some such 
ga name, but always unsuccessfully. It has invariably 

itself upon me that the fact is the same however it may 
be called. An unhappy destiny, alas! compelled me to take 
my present position, and an unhappy experience has taught 

- me the folly of kicking uselessly against the pricks. ** Oh, mihi 

' preteritos referat si Jupiter annos!” Iam not, however, ina 
private asylum, but at the head of a public hospital for the in- 
sane, and I have no interest whatever in keeping a patient in 
the establishment ; and yet I assert deliberately, and I ask you 
to perpend it well, that I am constantly finding myself fighting 
— myself. I see a patient well, or so well that he can 

iently do the work which Providence has appointed him to 

do in the world ; but this man pays six guineas a week, and so 
it somehow appears to me that a short time is necessary to 
confirm his recovery: or he is not quite well, and I cannot but 
think it necessary to inform his friends solemnly that if they 
take him ont they must do so entirely on their own respon- 
sibility, that I cannot be answerable for the consequences, &c. 
I would have you to know, Mr. Editor, that I do not yield in 

such cases, only I am very strongly tempted to do so; for I 

_ hold the opinion—and in spite of all those effusions which may 
be connoted under the term asylum cant, I see no reason to 

‘doubt it—that a man may be a little ‘‘cranky,” and yet may 

_ be quite as competent to despatch his business in life as any 

/ other tnan, and, moreover, far more likely to complete his re- 
covery when so occupied than when engaged in contemplating 

» all the day long the antics of stark madness, An asylum is 

» the last place in the world that I should wish to be sent to my- 

self, and I therefore generally discharge a patient when I rea- 

‘sonably can discharge him. Were I the keeper of a private 

casylum, and had I a strong personal interest im the matter, I 
confess to you candidly that I think my natzre would be 

- tempted above that it is able to bear. 

e assertion which Dr. Conolly has made in his letter to 

_ you, that there would be as much interest in making a profit 

in public establishments as there is in private honses, is made 

- in utter ignorance of the facts and in entire forgetfulness of 
human nature. When he says, also, that in such establish- 
ments the committee would entertain the ‘‘ meanest jealousy ” 

_ of the medical officer, he talks from a Middlerex experience. 

It is rare to hear a superintendent of a county asylum out of 

* Middlesex complain of bis committee; it is not rare to hear 

‘him laud them as a body of perfect gentlemen; and I can 

- assure you, Sir, that I, asa superintendent of a public hospital, 

cannot discover the slightest ground of complaint against my 

committee, 

When Dr. Conolly informs us that the object of placing 
man in is, amongst: other things, ‘‘to cheer and 
- Fevive the affections,” the assertion simply excites a smile. 


| 


regions of Tartarus by way of cooling him. There was a phi- 
losopher named Comte, whom some by the:side of Bacon, 
in whom it is said that a *' cerebral excitement, under the care 
of mad doctors, was fostered into decided cpm) After the 
doctors had declared him incurable, he was cured by domestic 
care and tenderness.”” Would anyone assert that the case of 
Anguste Comte, the Positive Philosopher, might not be the 
case of others ? 

Ruck v. Stilwell, make of it what you will, certainly has a 
bad look about it. And this is tly to be regretted, imas- 
much as no one can doubt that Mr. Rack was very mad, and 
was properly sent to an asylum. But it is the evil of a bad 
system that it affects all those who are en under it, and 
inflicts on them unmerited injury. I think it is a matter of 
regret that Mr. Ruck was restrained so y from com- 
municating at all with his friends. 

lam, Sir, your obedient servant, 
A it. Lonp., 4ND THE SUPERINTENDENT 
July, 1859. or Lunatic Hosprrar. 


CONCAVE KNIVES IN FLAP AMPUTATIONS. 
[LETTER FROM MR. ALLARTON. ] 
To the Editor of Tue Lancet. 


Srr,—It has often occurred to me that a concave knife might 
be used with advantage in some cases of flap operation, and 
especially in cases where the limb is very fleshy, or where, the 
cellular tissue is much infiltrated. In such cases, the flaps are 
often so bulging and bulky as to prevent a nice adaptation of 
their surfaces, and suppnration and sloughing occur, which not 
unfrequently terminate in death. A few days ago, | ampu- 
tated a thigh which was so fleshy and infiltrated, that, in 
selecting my point for transfixing the limb, I could indent the 
tissues on each side with my finger and thumb from an inch to 
an inch and a half. In such cases, I prefer Mr. Luke’s opera- 
tion—i. e., making the under flap first, as, from the draining 
and consequent shrinking of the infiltrated cellular tissue, we 
are liable to get too small or too short a flap. The draining, 
moreover, by causing shrinking of the cellular tissue, ldaves 
the muscular portion of the flap bulky and projecting, and 
before the stump can be neatly dressed, it is raagriy oye 
off the projecting mass. Toavoid this procedure, Mr, Erichsen, 
in his admirable work on Surgery, recommends skin flaps and 
circular incision of the muscles. th practices, however, may 
be avoided by the use of a concave knife. The proper curve to 
give to such a knife must be determined by experience, but :I 
should think that a curve having « radius of thirteen or fourteen 
inches would suffice, the blade being in other respects like the 
ordinary double-edged flap knife, with a blade about ten inches 
long in the cutting part. The handle and the blade should 
take the same sweep, the curve, of course, being on the 
surface. To use such a knife, it would be necessary to transfix 
the limb, taking a good sweep round the bone. The poimt once 
fairly through, thrust it onward and forward from point to heel, 
keeping its convexity well down in the muscles; then, draw it 
from heel to point in a corresponding direction, and finish 
the flap by cutting out. The best mode of using such a knife 
would, however, soon suggest itself to practical men, and I 
think its advantages w be great in some cases, . As 

t locality does not promise many amputations, I must 

eave the suggestion to sur, who have ampler opportuni- 

ties, trusting, at the same time, that its provincial origin may 
not be allowed to stand in its way. , x 
Lam, Sir, yours obediently, 
South Molton, Devon, July, 1859. Gro, ALLartoy, M,R.C.S. 


LABOUR, WITH THE HYMEN UNBROKEN. 
To the Editor of Tur Lancer. 

Sm, —The report of your correspondent’s cases of syphilis 
with the hymen intact, which appeared in your journal of the 
2nd inst., induces me to trouble you with a short record of 
three cases of labour in which the hymen was in the same con- 
dition. The patients were married. _ The first was of middlin 
stature, robust, and eighteen years of ; the husband 
average height. The second was a little woman, of slight 
build; the husband thin, and not more than five feet three 
inches high. In the third case the relative tions of man 
and wife were the same as in the first. In the cases the 
passage of the foetal head destroyed the membrane, without its 
offering any impediment to the completion of labour. In each 
case the hymen was situated at the orifice, and not, as ‘somie- 
times more i to1g 
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Dr. Wm. Hunter had the body of a young woman (brought 

e sigus of virginity were strongly mar! —(Vide Dr. Rigby’s 
fidwifery.” p. 52.) 


‘The ‘above cases bear interest in a medico-legal point of view, | 


showing that sexual con may be repeated, pregnancy 


gress 
ensue, and continue for the full period, without destruction of | 


the membrane. The three instances occurred during a period 
of seventeen years, and are selected from 2500 daidsyitory cases, 
T am, Sir, your obedient servant, 
Paddington-green, July, 1959. Jouy 8; Beare, M.R.C.S. 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Tvespay, 19TH. 


PUBLIC HEALTH BIBL 
Mr. Lowe, in moving the third reading of this Bill, stated 
its object was to transfer to the Privy Council the power of 
control over local boards of health. at was the first power 
to be vested. The second was with rd. to the 
qualification of persons whom the Poor-law might ap- 
point for the Bolg of vaccination. ‘The third power taken 
under the Bill was that of inspecting localities alleged to be 
diseased, and medical officers making reports to that House 
with regard to the state of those districts. The fi power 
was one of applying penalties for non-vaccination aft<r a cer- 

tain number of days from the birth. 

Mr. Ayrton, Mr. Williams, Sir E. Pechell, Mr. Henley, and 
Mr. Dancombe, e against the Bill, as did subsequently 

Sir M, Farquhar, Mr, Bass, and Mr, E. James. 


Mr, W. Cowper reminded the House that this Bill was very | 
different to the Public Health Act of 1845. That) Act had | 


been absorbed in the Local Government Act. The Diseases 
Prevention Act was a permanent Act, but there was no one to 
execate it. Jf the present Bill, then, were rejected, there 
would be this anomaly, that a permanent Act would be in 
operation without any one to administer it. He passed.a high 
eulogium upon Mr. Simon, who had, he said, given up a pri- 
vate practice quite equal to the £1500 a year he was now 
receiving. ith regard to the scope of this Bill, let it be 
borne in mind that there were at least 100,000 deaths in the 
year attributable to preventible causes. Nothing would do se 
much towards that prevention as making this Bill perpetual. 
Mr. Lowa, in his reply, observed that the chief expense in- 
curred by the Bill was the salary of ‘the medical officer, which 
was £1500 ; and if in only two or three solitary instances the 


result should be to improve the public health in large districts, 
that alone would be result enough. 
On the division, there was — 
For the third reading ... ....'... 1 
For the amendment 


Majority in favour of the Bill .. -—6 
The Bill was then read a third time and passed. 


THE THAMES, 

Sir G. C. Lewrs obtained leave to bring in a Bill to extend 
the powers of the Conservators of the Thames, with a view to 
the purification of the river. (The motion was received with 
loud cheers. ) } 

MEDICAL ACTS AMENDMENT. 


obtained leave to bri | 


the Medical Acts 21 and 22 Vict. o. 9, and 22 Vict. c. 21. 
The | Adulteratioii of Food &c. Bill was withdrawn on 


Wednesday last. 
Medical 
Royat or Paysiciaxs.— At the Comitia 
Majora held on Friday, the 15th inst., 
Dr, Lanepon Haypow Down, of Earlswood, Reigate, 


was admitted a Licentiate of the College under the recent 
temporary Bye-Laws. 


men, having undergone the examinations for the 

‘diploma, were admitted members of the College, at a meeting 

of the Court of Examiners on the Sth inst. :-— 

Apams, Matt, ALGERNoN, Margate, 

Acar, Frep., Royal Navy. 

ANNANDALE, THos., Newcastle-on-Tyne. 
ARMINSON, Jouy, Preston, Lancashire. 

Epwanp, Eton, Bucks, 

Barrow, Epwarp Suarson, Demerara. 

Bracey, Cuas, Birmingham. 

Cart, Aur., Brighton. 

Davies, Jous Stpes, Oswestry. 

Davis, Geo. Herry, London, 

Frencn, Joux Gay, Ballygar, Co. Galway. 

Gro. Lincoln. 

Harris, Wu. Jony, Worthing. 

Honesox, Jas. Brrxert, Preston. 

Hoimay, Tros., East Hothley, Sussex. 

Lovecrove, Cuas., Maidenhead. 

Menzies, Jas. Invixe, Upper Stamford-street. 

Reep, Sam, Cartwricut, Hemel Hempstead. 

Sreece, Jas., Lancaster. 

Sroruarp, Jas. Matr., Dublin. 

Tayier, Tywardreath, Cornwall. 

Wrrners, Frep. Jonx, Tetbury, Gloucestershire. 


Bamrieip, Sam., Falmouth. 
Barves, Wu. Epcar Grove, Newbury, Berkshire. 
Brenxixsop, Wa. Henny, East Indies. 
Bout, Rorr. Awprew, Looe, Cornwall. 
Cuartton, Ecreet, Tunbridge. 
Cocks, Bexs., Tamworth. 
Coorer, Gro. Frep., Caversham, Reading. 
Davey, Epwarp Sawston, Cambridgeshire, 
Fox, Cuas. Hexry, Somerset. 
Woe. Francis, Bridgwater, Somerset. 
. Hammonp, Cuas,, Southampton, 
Hive, Jou, Brighton. 
Hut, Daxter, Brentford. 
Istance, Rien. , Carmarthen. 
M‘Goway, Sam. Avex., Belfast. 
Mean, Henry THos. Harvey, Canterbury. 
Moore, Davin, Royal Navy. 
Pemerey, THos., Overton, Flintshire. 
Rowsornam, Woolwich. 
Satwon, Wa. THos., Canada West. 
Sarru, Sern, West Deeping, Lincolnshire. 
Tuomrsox, ABRAHAM, forth, Cumberland. 
Weester, Frep. Ricn., St. Albans. 


The following gentlemen were admitted members on the 19th 
inst. :— 
Awprew, Ave. Lirrtewoop, Manchester. 
Soon, Holland. 
Buiiock, THos. WM, , Stow-in-the-W old. 
Tos. Hornton-street, Kensington. 
Fewwent, Cuas., Bromley, Kent. 
Fosrrr, Leeds. 
Gavssen, Jas. Rost., Dublin. 
Garey, Joun Suetpox, Ashby-de-la-Zouch. 
Harveys, Cuas, Bri 
Hockxrsc, Tuoa. Epwarp Penzance. 
Jessop, Tnos.. Ricu., Brighouse, Y: i 
Kywsey, Jostam Frep., Dublin, 
Masy, Davi, New Worsley, Leeds. 
O’Fianerry, Taos. Avex., Lisburn, Co. Antrim. 
Parkes, THos., Woolwich. 
Power, Jonn Doblin. 


Roserts, ARTHUR, Montpelier- Knightsbrid, 
Sansom, ARTHUR ERNEST, Royal Westminster Ophthalmic 


Hospital. 

Josern Jas., Halstead, Essex. 

Wu. Lame, Bandon, Co. Cork. 

SranFieLp, Ashton-under-Lyne. 

Trnry, Thornton, Wensleydale. 

Warsurron, Aur., F i 

The following gentlemen having undergone the necessary 

examinations in anatomy and ehytehaey. on the Sth, 6th, Sth, 
and 9th inst., will be admitted to the pass examinations for 
mem ip when qualified :—Frederick Agar, Frederick John 
Withers, Orton, ar) Orton, Smyth, John 


Royat Cottece or Surcrons.—The following gentle- 
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Gay French, Thos, Henry Thompson, Thos. Achmuty Keating, 
James Ro’ G John Livin e Power, Thomas | 
, and William Cheetham, of the Dublin | 
Schools. —George John Bennett, Herbert Evans, Chris 
Blencowe Noble Dunn, William Holmes Walker, John 
Davies, Duncan Parker, Richard Wagstaff Smith, Frederick 
Eldersham, Benjamin Harris, and Branthwayte Beevor Ford, 
of St. Bartholomew’s Hospital. — Frederick Beaufort Scott, 
John Richard Harding, Athendore De Negri, Samuel Lloyd, 
George Stych Eadson, Richard Lewis Shone, Robert Dunlop, 
Edward Mahony, and Thomas Bower Smith, of University 
College. —Thomas Annandale, Stephen James "Meintijes, John 
De Smiat, Philip Edward Miall, Moritz Stern, William Cum- 
mins Piggott, John Braster, and George Carr Dunn, of the 
Edinbu Schools. —Arthur Heslop, Thomas Foster, Kenrick 
Bold Williams, Henry John Yeld, and Felix Wm. Isherwood, 
of Glasgow. — Arthur Edwin Hutchinson Trotter, Thomas 
Charles W 
Green, of King’s College. — Samuel Alexander McGowan, 
David Moore, Andrew Robinson, and James Minniece, of Bel- 


fast. —William James Mallett, and Charles Henry Stone, of | 


Manchester.—Anthony Cornish Tucker, and James Bradford 
Bell, of the Middlesex Hospital.—Edward Arthur Howsin, 


and Charles Steele, of Bristol. —Henry Rickard, and Frederick | 


of Charing: cross Hospital. —John Symons, and William 
, of Guy’s Hospital.—Evan Thom Man John Carrick | 
Smith, of Newcastle-on-Tyne. —Robert 


Alfred Johnson, and John Blydesteyn Kennedy 
Hospital. 

Arornecaries’ Hatt.—The following gentlemen passed | 
their examination in the science and practice of medicine, and 
received certificates to practise, on 

Thursday, July 14th, 1859. 
Leg, Jonx, Ashbourne, Derbyshire. 
Mansy, Davin, New W: , Leeds. 
Marti, Timorny Heyry, Merthyr Tydvil. 
Moreton, THomas, Marton Hall, Cheshire. 
Trotter, Cuas. Harpy, Coleford, Gloucestershire. 

The following gentlemen also, on the same day, passed their 
first examination:— 

Baker, THos. Youre, Hargrave, Northamptonshire, 

Bourret, Westley, Bury St. Edmunds. 

Canny, Francis Mark, Exeter. 

Dawson, Wm. Henny, Exeter. 

Firtn, Joseex THos, F., Cherry Garden-st. 

Grorcr, AMBROSE Brooke, 

Wa. Gruson, Walton, Le 


st., Bermondsey. 
ire. 3 
Marsu, Henry Txos., Upton-on-Severn, Worcestershire. 
Morris, Isaac, The Cliffe, Lewes, Sussex. 
Orton, Gro., Bellevue, Coleorton. 
Park, Ulverstone, Lancashire. 
Circus, 


Woonman, Jonx, Bedford Exeter. 


CLASSICS AND Maruman The following is a list of 
the gentlemen who passed their examination in Classics and 
Mathematics on 

Tuesday and Wednesday, the 19th and 20th inst. 

Ebenezer Snell, Plymouth; Herman B. Holman, Crediton ; 
Henry Scannell, Chapel- street; John King; John Warrington 
Haward, Leicester-square ; James Matthew 
staple, Devon; Robert Gear Roper, Goswell-street ; Richard 
W. Davies, Charles. -street, Manchester-square ; Thomas John 
Denton, Bridlington; Abraham Tidboald Anstey, Tiverton ; 
Richard Carter, Newbury; Arthur Eddowes, Loughborough ; 
Charles Fred. Lethbridge, Kennington; John Legge Currie, 
Bungay, Suffolk; John H. Ashton, Upper Barnsbury-street ; 
Robert Brown Jague, Liskeard; Frederick John Hawthorn, 
Uttoxeter; Thomas Bond, Southampton ; Jonathan Dal 
Newcastle; Henry Morris, Petworth, Sussex; William Foster 
Vise, Spalding, Lincolnshire ; Henry Clothier, Haslemerne, 
Surrey; George Benson Baker, Blackpool; Thomas G. P. 
Hallet, Langpool, Somersetshire; Eli Hall, jun., ; Evan 
Evans, Llandysel, South Wales; "George Arthur nyon, Hoo- 
ton Pagnell, Joseph Pall, York; Wm. 
Anderson, jun., Lovaine-erescent ; Robert Geo ook Freeman, 
Trafalgar-road; Wm. Fred, Knapp, hill, Oxford ; 
Thos. Samuel Barrow, Cobden-villa, Whitehead. grey ve; Benj. 
T. Lowne, Bartlett’s- buildings ; George Warcup Malim, @ 
ham; Daniel Webster Tomlinson, Erbistock; J. Leigh Becker, 
Accrington ; Now xa Whipple, Plymouth; Theodore Thomas 
Taylor, Cricklade ; ictoria- Chan 


Wm. 


hite, Henry Joseph Altmann, and Thomas Sheldon | 


Cardiff, South Wales; Charles 

Wilts; Teaac Flower, St. Peter's; 

Rooth, a ag xe Chestertield ; Edward P. Shorland, . 
er | Westbury, ilts; John Roaf Ireland, King Swinford, Stafford- - 

shire ; Clement Blythman, Swinton, Y: Yorkshire: Richard Avery 

Rix, Beecles, ; Nathaniel H. Lloyd, Tiverton, Devon; 

Woodruffe Daniel, jun., Ipswich, Suffolk; John Aves 
Wraith, Over Darwen; Edward Ashwell Burnham, ; 

square, ; Cornelius Libbey, Manor-row, Brad- 

lett, Wor , Sussex ; Frederic Smi' b ve, Grimsby; 

John Prior Purvis, Blackheath ; Barnabus W; Walter Stour- 

rt; Frederic Thomas Hindle, -hill; George Bishop 

Cornish, Taunton ohn Terner, Seaford, ; Chas. 

elly, Market Farrington 
| Bault, Bath; College ; Vivian Wearne, 
Helstowe ; Wm. Knight day ter; Allen Lindsay 
Lister, Doncaster; George Robert Lake, London ; Thos. Prince 
Fothergill, Bedale; John Rastron Woodcock, Ramsbottom ; 
George Grewcock, Folkingham; John Whitton Langford, 
Ellesmere ; Stephen Jackson, Bucklesham ; Ulewellyn Howell, 
_ London ; Wm. Henry F. Smith, Romford ; Ridgway Robert 

Lloyd, The rig Radford-road, near Coven ; Frank 
Regent’s- eter; Charles Edward Hocken, Rou 
Exeter; Septimus Steward, Newcastle-on- 
Tyne; John Angustus Balls, Strad ; Chas. Wm. Huet, 
| Barnstaple; William Hanks, Snaith ; Hen Gilbert Jackson, 

| Leeds; George Corey, Basingstoke ; Walter Hax worth, Leos; 

Frank Argles, Maidstone ; Henry Backs; 

Mason Johnson, Great Hunt Orton, Nar- 
| borough ; Edward Williams, North Wale, Joseph Birt, Lea- 
mington ; Edward Olivey, North Curry; ” Frederick mya 
Brown, St. Mary-axe; Wm. Bratton Baddele , Queen’s Col- 
lege, Birmingham; Geo. Blogg, Ipewi Ipswich. 

Royat Cotiece or Paysicrans, 
Leack, M.D., of Blackburn, and Abraham, d 
M.R.C.S., of New Broad-steet, were admitted licentiates of 
the above College on the 12th instant.—Dr. William Thomas, 

Pembroke Dock, was admitted to the same degree on the 14th 
instant. 


Tae Army Meprcat Boarp has at last been reor- 
gained, and the following officers have Rect dere] to do 

ity under the Director-General :— 

Inspector-General Dr. Locan, Head of Sanitary Branch. 

-General Dr. Batrour, Head of Statistical 


Dr. Maptetox, Head of Medical Branch. 

With Sta Surgeons and FitzGeRa.p to assist in 
the varions duties connected with the office. 

The ment wiil publish for the future sanitary 
and statistical reports on the British Army. Rules for Fa 
guidance of all ranks of medical officers in carrying on 
varied duties are under the consideration of the cathe ook and, 
we trust, will prove as satisfactory to the public as everything 
that has hitherto been recommended by - present Director- 
General of the Army. Medical Department. 


Evections.—At a meeting of the Council 
of the Royal College of Surgeons of England, on the 14th inst., 
James Moncrieff Arnott, Esq., F.R.S., was elected President 


of the College for the year ensuing; and John Flint Sow 
Esq., and Cesar Henry Hawkins, Vice-Presidents. This 


is the second occasion on Which these 
similarly honoured. 

Tae Jonx Hunrer Statce.— Mr. South, the Hon. 
Secretary of the Committee for erecting a statue to the 
memory of Hunter, reported at the last meeting that the sums 
already received for that purpose amounted to £1082 15s. It 
was thereupon resolved “ That the statue be of ae. and 
the site the College.” And the profession will be lad tu hear 
(especially those members who o to all the —_ 
expended on a statue) that it was unan‘mously resolved ‘‘ , 
the surplus of the su that may accrue, and any fur- 
ther funds that may be contributed for that special purpose, 
be devoted to the endowment of one or more scholarships of 
comparative anatomy.” 

SuccessFut Prosecution OF A DENTIST FOR ASSUMING 
bin or SurckoN BY THE Lonpon Mepicat 

Papen —On Th last, at the Lambeth Police | 


Wightwiek Pitt, Malmsbury, 


{ 
Wa 
i" 
| 
4 
ii 
| 
| 
| 
ini | 
ii 
a 
‘ 


Tae Laxcer,]  MEDIGAL NEWS. 23, 19597 
DgatH FROM —Inthe Westminster Hos-|) Funenat or Dr. Wintersorrom,—On Saturday last, 
pital, on the 18th inst., a mans forty-five years of was | the whole of the shops and other places of were closed 


m4 hloroform to permit of incisions being made in the peri- 

ait abscess, and an infiltration of urine, when 

was made next day, when nothing 
unusual was found. The particulars of 
in another number, 

Tue or Panris.—This 
= e ann money 

pu will be given’ over to the fand 
pal the wounded of the army in Italy. Society 
lately proceeded to the election of national associates, foreign 
associates, and foreign corresponding members. The first are, 
Messrs, Serres, of Alais; Denucé, Bordeaux; Stoeber, Strasburg; 
Jeneral of Hospitals; 


of Wiirzburg; Stro 

meyer, 
Hanover; Syme, ae The third, Messrs. Ciniselli, of 
Cremona; R 


; Regnoli, Pisa Padua; Bilasius, Haile ; 
Ghent; Henry Thompson, 

Berlin ; 


a I sev corresponding mem 
were elected, p Fn these, we find Mr. de Méric, 
= election took place on the report of M. Diday, the 
talented syphilographer of Lyons. — 

Tue Lare Queew or Portveat.—The death of the | 


—Un Tnesda’ Barve a free drinking fountain was publicly in- 
augurated in Endell-street, St. Giles-in-the-Fields, by the 
A. W. Thorold, rector of the parish. The fountain, the erec- 
tion of which cost £70, islet into the wall of the parish stone- 
Endell-street, a few from Christ’s 

urch. It is very ornamental, the material being poli 
Aberdeen ite, in the centre ing mer’s seul 
tured in white marble, from which t tered water flows in 
a continual trea, over w over which is inscribed, in letters of gold, 
“*The gift of Marmadake e, 1859." During the day 
some hundreds of slaked their thirst at the fountain, 
and a quantity of the fil filtered water was carried away by the 
poor inhabitants of the locality to drink in their dwellings. 
A subscription has been commenced —_ the working class 
of St. Giles’s to erect a drinking fountain for themselves, and 


Hospitat ror Consumption, conse- 
of the great upon the fun this 
have felt it their duty te appeal for the 


eminent ministers, 


; and at St. Stephen’ 's, Rochester- 

row, Wecuaesten by the Rev. W. Tennant, M.A. 
Curorororm Innatep sy One Nosraetr.—Dr. Faure, 

who in April last advocated this manner of obtaining anesth 


esia, 
has since experimented his method in the L: itels of Paris, 
and mentions, in the Gazette des Hépitaur of the 7th of July 


last, forty-two cases in which success was complete. Dr. Faure 
holds that it is not necessary to push the chloroform to complete 
resolution, and thinks that, by allowing the large amount of 
air which passes through the free nostril to penetrate the lungs, 
the chloroform is always sufficiently diluted to remain per- 
a ery although producing the necessary amount of 


Oxrorpsuire Meprcat anp 


Socrery.—The annual meeting of this body took place on 
Wednesday last, at 3 “Red Lion,” Banbury, w the 
members afterwards dined er, and were joined by Dr. 


Acland, from Oxford, Mr. Wall , from Ba 


ter, Dr. 
Honorary Secretary of the London M 


id, 
Asso- 


ciation, &c. We shall endeavour to find space in a future 
Lancet for somé admirable 
made by Dr, Acland on this occasion. - 


in South Shields, between one and three o'clock in the after- 
noon, duting the funeral of the late’ Dr, Winterbottom. The 
whole of the vessels in the lower reaches of the’ Tyne had their 
flags half-mast high also, The funeral took place in the New 
Cemetery, and at least 10,000 persons: were present. 
/remains of the venerable old man were follo to the grave 
_by the mayor and corporation, the members of the Mechanics’ 
Institate, the seamen and shipwrights of the port, ‘Odd Fellows, 
Foresters, &c. Ithas been already statedthat Dr. Winterbottom 
was the oldest member of the medical profession, and was well 
known for his philan’ iy. After the payment of a few 
the remainder his fortune (amounting to about 
or college in South Shields, for the education of seafaring men, 
free of cost, in nautical astronomy and the higher branches of 


“havigation. 
| Wasn-Orrice, Lars, Royal Military College : 
-General of Hi 


Depaty Edward Bradf 
-pay, to be Surgeon, vice a 


ord, 
‘Pickering, M.D., who re 
October Ist, 1858. — 


under "the Royal War- 
: Deputy 
rat of Oe Hospitals D. Dambreck, M.D., C.B., 
tor-General of Hospitals, vice J Terry, M.D.» placed upon 
half-pay ; Surgeon-Major R. J. O 
Inspector-General of Hospitals, vice Dumbreck ; Surgeon W. 
W. Weld, from the Military Train, to be Surgeon, vice Reid, 
appointed to the 92nd Foot; Assist, . 
from the 35th Foot, to be Assistant-Surgeon, vice Mahon, 'w 
‘exchangés.—Acting Assistant-Surgeon J. Masters has 
to do duty, there being no longer oceasion for his services. 
West Mevreat Boox 
To Esg.—The members of the West Kent 
Medical Book Society, at their recent annual meeting, pre- 
sented Mr. Sutton with a handsome library clock, as a mark 
of their esteem, on the fiftieth anniversary of his 


Mr. Avams, or Dustin, perorE THE ACADEMY oF 
MEDICINE oF Parts.—M. a at the meeting of the 
Academy of Medicine of Paris on the 28th ult., read a report 
‘an eumatic Gout,” reporter dwelt especially on 
possible mistakes, pointed out by Mr. Adams, between the 
rheumatic affection and fracture or luxation. Such mistakes 
have, according to the author. made b distin- 
guished British surgeons. the 
most important and most en monograph, though a few 
theses, published on the subject in Paris, have escaped the 
attention of the author. We should, besides, take into account 
the disinterestedness which has marked the publication of this 
work, which can command but few readers am the busy 
practitioners, I think that the Academy will do an act of 
Justice in orde that the book be very ene om placed in 
its library, cal te name of the author added to the list of 
candidates to the appointment of foreign correspondents.” 

Free Dernxtye Fotwrars 1x 

pablic drinking foustain, with trough for anizals; in the ih 

ic ing fountain, with a tro in im- 
mediate locality of Old Pye-street. 

Tas Wovunpsp 1s Iraty.—A Committee has just been 
formed at Turin, to make the ments for the 


watering 

twelve persons, amongst whom are four medical mien— Messrs. 
Garelli, Sperino, Bottero (Sardinians), and M. Salleron (French ). 
—The most d nts have reached us from Cremona, 
where the hospitals are encumbered with wounded. Hos 


ital 


oF Loypon prring THE ENDING 
Saturpay, 16ru.—Fourteen deaths yore 
tered in Lon London in the week that ended last Saturda ne 
most striking feature in the returns is the increase in mor- 
tality from diarrhea, Taking the last four weeks, it menoune 
that this disease was fatal in 34, 55, 132, and 264 cases, Of 


the latter number, 245 occurred to infants under the of two 
years. Besides the deaths from diarrhea, 25 were re’ to 
cholera or ‘‘ choleraic diarrhea,” all amongst except. 


two, 


101; 


| 
| 
Queen of Portugal, announced ~ this week, is an 
event of melancholy interest, She was a Saxon princess, and | j 
on the day preceding that of her death entered upon her 23rd | 1, 
On Sunday last, no less than four sermons 
were preached to relieve this pecuniary pressure—viz., by the 
Bishop of Kilmore, in the chapel of the institation; at St. 
eception he wounae OL Ui rranco-iva m army 
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NOTICES TO CORRESPONDENTS. 


[Jory 23, 1859. 


MEDICAL DIARY OF THE WEEK. 


Royan Pars Hosrrtat.—Operations, 2 
MONDAY, Juuy 25 Fass Operations, 


FRIDAY, 29.0.0... 


SATURDAY, Juxx 30 ... 


ow 


‘Three Months 


Unstamrep. 
(To be obtained of all Bookseilers and Newsmen in the World.) 
2i 04 
2 
Post-office Orders to be addressed to Groner Coxer, Tax Lancet Office, 
423, Strand, London, and made payable to him at the Strand Post-office, 


Go Correspondents. 


TO ADVERTISERS IN “ THE LANCET.” 
Suvenar advertisers have complained lately of the occasional non-insertion 
of their advertisements. The fault rests with themselves, and is owing to 
the copy being delivered at our Office at so late a period in the week. We 
think it right to state that we cannot guarantee the insertion of an adver- 
tisement in Tus Lancet of any particular week, unless it be delivered at 
the Office of that Journal on or before the Wednesday in that week. 


Tux or “Doctor.” 

‘Tas question which is now agitating the profession, respecting the right of 
physicians to assume the title of Doctor, is one of great importance. It 
is impossible for us to publish even a tithe of the communications which 
we receive relative to this subject. The difficulties which surrounded this 
‘question were not removed by the passing of the Medical Act; on the eon- 
trary, they seem to have been increased by that statute. It is evident that 
most of the writers who have published their opinions have hitherto failed 
‘to treat the subject on the broad principles of equity and justice. Eventually 


common sense, common usage, and universal custom, must prevail over | . 
marrow and sectarian prejudices. The Medical Act was passed with the. 


object of placing all gentlemen who were registered under its provisions 
on a footing of “equality.” Unfortunately, contending interests and corpo- 
rate jealousies had sufficient weight to render the Act almost inoperative in 
this respect. It is evident, however, that the statute of last year is merely 
the first instalment of medical reform. The progress of events points un- 
equivocally to the onefaculty system. That may be delayed, but cannot be 
prevented. The great interests of the majority of the profession must not be 
ignored. Those interests will be triumphant when the jealousies and 
rivalries of effete and selfish corporations shal! have become mere matters of 
history. The real question is this—Are the “general practitioners” of this 
country to be an inferior and a degraded body ? 

@. G. 8.—Twenty-five pounds, 

Joan—1, Nothing ean be more reasonable than the items in the account.— 
2. The second question shall be submitted to the Secretary of the 
Medica! Registration Association. 

P.—We have received no other version of the case. 

M. A—The Parisian “Journal of Practical Medicine and Surgery” is edited 


Ly order to make the 1: sdical Council and the Legislature acquainted with 


neighbourhoods 
where they reside, #0 that we may obtain a complete collection of them for 
presentation to the proper quarter at the proper time. 
Student—Nothing definite has yet been arrived at respecting the future 
arrangements at the College of Physicians. It is doubtful whether the pro- 
posed regulations will vend to the advantage either of the profession or the 
public, 
Tex New Mupicat 
To the Editor of Tue Lancer, 
surprised « find that 7z. 6d. was the charge for the 
that it would have been free of 


tlemen whose names would in that 
the Medical Counc’ to 


registered practitioner who 
the £2) entitled to my | 
Chartham, Canterbury, iif; 1950." Mounts, MRCS. 
To the Bilitor of Tux Lawcer. 


Sre,— Who fixed the price of the new Medical ? 
done at of the 


T have not heard 
Council. It is a book 
as 

le, and 

as handsomely paid for by the 


‘Srz,—I have received a satisfactory explanation of the omission of my name 
in the Medical Register. A local had the death of a Robert 
Martin Craven at Scarbro’. It would be better in all such cases to inquire 


tered and age ai death of the party I 

Hall, July 19th, 1950,” Rovaat Martie Chuvay, MRCS. 

*,* We publish the above two letters, as they tend to show one of the modes in 
which the accuracy of the Register may be affected —Ep. L. 


W. 4. 8.—Was there another agreement between R. B. and F. H. than the 
paper which purported to be a receipt ? If so, 2 eopy should be forwarded to 
us, and we should like also to see a copy of the agreement between Mr. 8. 
and his predecessor, : 

Tux handbills of Dr. J. J, Ridge, of Horsleydown, have been sent to Dr, Ladd, 
the Honorary Secretary of the London Medical Registration Association. 


Tus aypv tts Nuisances. 
To the Editor of Tux Lancet. 


the Thames, well that ail plane 
have failed, and it is also well known that the scores of ve aes 
from various etwoen Battersea and Gravesend stir up the 
which flows from the sewers, and at this time of year a sun materially 
I would turn ali river steamers to 
ng it. The liquor sodw chlorinate is well known as a power- 
should empty the 


thorenghly the object would be g: 
and { may be considered bold in 
ove in forty hours by 


( 
this 


the 
am, 
ood, 


by Dr. Chaillon, 
1 


Hf | the proceedings of certain disreputable members of our profession, we have 
| —§ to request that our correspendents wi'l forward to us any objectionable 
Gur's 
TURSDAY, 26...m { Hosprrat.—Operations, 2 
Lasex Hosrrrat.—Operations, 124 
Sr, Mazy’s Hosrstau.—Operations, | 
WEDNESDAY, 27 Conuzer Hosrrtar. — Operations, 
Hosrrrat. — Operations, 2 
P.M. 
“Tt Operations, P.M. re to each of those gen 
THURSDAY, Jory 3... Lonpow Hosprrar, 14 and! do think it would be 
Operations, 24 fo 
| 
ions, 1} P.x. 
Sz. Taomas’s Hosrrtat.—Operations, 1 
aR Hosrrtat.—Operations, 14 
| 
Kuve’s Coutzes Hosrrrat.—Operations, 14 | 
Hosrrrat.—Operations, 2 ?.m. 18 under the authority of Parliame 
the binding, beecuse ic 
TERMS OF SUBSCRIPTION TO “THE LANCET. bere of the profession, The 
Stampzp. “to — ber of the profession who 
: . jo even a copy to any member of the 
(To go free by post.) Sx can, tnd 
One Year Sly, 1950 am, Sir, your servant, UR 
wc To the Réitor of Tux Lancer. 
he Srx,—l observe complaints in your journal of the price charged for the 
Medical Gd. The price is certainly high, but that is not all: Last 
week I ordered the book through my bookseller, thinking in 
a | 4 should get it, as we get other books, for the advertised price, 7s. 6d.; but no, 
mie | thank ye. My bookseller’s London agent did not send the book at all, replying 
ANG to the order that no allowance was mace to the trade. So I have just now 
ie it written to the Registrar for a copy, enclosing a Post-office order for 88. Now, 
} on my letter to the Registrar Id. 
| the book will cost me eight and fourpence. This indeed exacting the pocad 
he this fail price, including the trouble of writing a , which to many is so 
great a tore, that probably the ele of the book will be materalyafectd 
wil} our Seotch say when they find Dr. Hawkins thus refusing 
WY to “tak aff the discoont”? 1 am, Sir, yours, &c., 
tHE July, 1859, 
Tie —On for my name in the Medical , I was sur- 
prised at hot nding recep for the fe Sted fan, 5th. 1 
it have a right to be informed of reason of this negligent omission. 
ee r ce. am, Sir, your obedient servant, 
ME Huil, July 14th, 1859. Rosest Craver, MRCS. 
| To the Editor of Tax Lancer. 
Ti 
+a in the town where s th is reported, if the dates of t) liv al regis - 
| 
| 
| 
| 
aig 
‘G g contents (regulated of course) beneath the sterns. The constant evolution 
tp | the paddie-wheels would effectually mix the fluid with the sewage. I need not 
ub remark h ained without Grtchnent to any 
it is true) 
if from the river; and 
re it can be easily repeated. ve, practical, and no 
trouble, but will prove a bi 
i I shall be happy to aff authorities any personal information on the 
T 
La Late Staff Surgéon to 
OW 


Lancer,] 


[Jury 23, 1859. 


Candidate,—The system of appreuticeship was imported into the Apothe- 

 @aries Act for the purpose of identifying as mach as possible the “ inferior 
grade” of the profession with tradesmen. The Society of Apothecaries could 
not violate an Act of Parliament; but they have invariably interpreted the 
statute with a most liberal spirit. They have not insisted upon an indenture 
of apprenticeship, but have received a certificate from a candidate for the 

_ dicence, of bis having served “in the manner of an apprentice,” as sufficient 
evidenge of his having complied with the Act. No step which they could 
have taken could have been more conducive to the true interests of the pro- 
fession. It did away with the necessity of “an apprenticeship,” or the passing 
five years of a students’ life in the mere dispensing of medicines. It did 
more: it had the effect of making the education of the “ general practitioner” 
far superior in a practieal sense to that of others who assumed to themselves 
higher position. The result has been that surgeons in general practice in 
this kingdom are justly entitled to be regarded as a most highly educated 
claas of practitioners. 

A Qualified Assistant —If duly summoned according to the provisions of the 
Medical Witnesses Act, he will be entitled to the fee. 

Microscope-—Dr. Beale on the Microscope. 

M.R.C.8.—It is desirable in such cases vot to take any legal proceedings. The 
fee is recoverable at law, however, from the patient, provided the person 
who made the “engagemeut” can be called as a favourable witness for the 
plaintiff. 


eta 


Tas Titus oF “Doctor” 
To the Bditor of Tux Lancer. 


answer pans A = “Yes, he can retain the title, whether registered or not.” 

to state, there are many disposed to + ye mee it even now. A licentiate 
of the Edinburgh College cannot legally sign himself M.D. or Doctor, though 
the College proffers to make a practitioner, who never has practised as a phy- 
sician, into a physician on payment of some few pounds. 

Now, for argument’s sake, with your permission, { will take Erlangen. With- 
out an examination, ation, Tonge aut always a personal or ora! one, y can 
M. D. from this Jniversity. Many it in consequence 

services, professional meri! —_ writings, &c.—i. ¢., honoris causa. If, 
seers a correspondent states (as I saw the otuer day) that the graduates of 
have not passed an examination, he makes a statement not 
I have put in communication with one of the first 
of the = who has studied this point and he 
assures me no himself 
Doetor, be it M.D. Ph. D., LL.D., or if he has obtained it from a Univer- 
sity which has tire right _ authority to confer the same, 
tained after examination, or by fair represen 
rend after or an a cle posed his 
he would be still. Whether = M.D of a foreign University is en- 
conse uence his degree ‘moticine is a different question ; 

t title, hig standing, &c., are immunities, prero- 
gatives, legally bare by his diploma. 

posting from one of the German Universities the richt of 

medidine own country. For this end he must have his State's 

n; bat he obtains by it, like pe op else, the dignity, title, and 

standin in society of of a Doctor. This is so well understood by gentiemen who 

Germany, or who de studied this point, that, in spite of the 

i and its Nfl to register M .D.s of foreign Universities, a great number 

of medical men still aspire to the M.D. from Giessen, Jena, and who 
are quite satisfied with the title, di mH and influence of the degree. 

The new Medical Act says in 
and pretend te be” a Doctonof CMeligine “shal pay asum not ex 
ing t ds” ~ This is quite in ordép; but a person who is really a 
Doctor of Medicine, though not registered ag such, and styles himself M. Db 
does not indeed falsely pretend to be what he is uot; for registration or non- 

does neither add to nor detract anything 


h 


j othe 
it right #0 ch ele the digpute that 
i the profession at_Southampten about 
am evidence that the trie, ake, Seott,and Ald 


the 
ast 
yl 
ow 
ad 

80 
ed. 
ing 


lately 
tide of 
ce, from 
the 9th imstant, oP 
a shallow pretegt of 
amounts te, Twoof their medical 
praction if they that i would to their tien, their 
the new ieence of thé Edinburgh Col- 
It was ish of those gentlemen to think so; but 
folly is no pe of the 


Having obtained the licence, they 
with aanomnee ors. Messrs. Lake, Scott, and Aldridge are 
much atthe 
tlemen in qu 
fully than Messrs. Lake, Scott, 


ion. They do not venture to assert that the gen- 
and Aldridge 
they have en poy fears that that the gentlemen alluded to may treat it better 
sufficient to raise the of the 


ips you 
@mongst certain 


able to or to treat it less snecess- 
themselves. Perhaps, indeed, 

as it may, for of! to 


Pat 


7 


‘boring Dr. 


from the validity of the 


ask once more—When will all all existing medical colleges and 
pa ay “9 swept into nethingness, and common sense and law unite to 
early reformers strove for, a National Faculty of Scientific 
I am, Sir, your must obedient servant, 
A Sunexon, 
To the Béitor of Tax Lancer. 
Sra,;—Your correspondent, “ B. S.,” who wrote on the subject 
torate in Tae Lancer of of July 9th, may be correct, for aught I know to 4 
stor before their names ;” but “ B.S.” is 


the 
ified ~~ their aequirements to occupy the position the licence con- 
do credit to & title by courtesy conceded to them. The licence 
Royal College of Ph 


as been raised. 
Forty years ago the degree of M_D., derived from Aberdeen or St. Andrews, 
as as little to him as the 


know perfectly well that the 

aad an honourable distinction, —_ neither the Universities nor their graduates 
would shrink from the fullest’ in t the 


one grants, and the ‘thet obialeny “embryo real article. ! the 
term smells of the shop. 
The twaddie 


legal nah partion wonld 

commonly called Lord It B. happens 

fledged L.B.C.P.s, by Greate he will do well not to thrust his 

corations too pro ntly forward, but wear them modestly. If he prove to 
be a well-educated and intelligent man, he-will pass muster, and be welcomed 
amongst scientific men; but if, like the ass in the fable, he scours the forest 
encased in the lion's skin, let him take heed and abstain from cae oy for then 
his borrowed (or jouer * screen him from merited contempt. 

I remain, Sir, 


Iuly, 1859. Suvex. 

S.—The total number of cases treated by medical officers, as shown by the 
Workhoase or District Medical Relief Book, during the year ended March 
25th, 1857, was 1,349,452. The total payments to medical officers for treating 
the above, £213,655 16s, Od. 

Calthorpe.—There can be no valid objection to the proceeding, provided the 
person become qevalified at the time epecified. Of course, until then he can- 
not legally assume any title which would imply that he was registered. 


Taz Fountauss Association. 
To the Editor of Tax Lancer. 

Srr,—Can you or any of your readers give me the address of the Office of the 
Metropolitan Association ? I wish to communicate with 
the Secretary, but cannot ascertain the —Your reader, 

July, 18659, B. Ww. 
Ovr correspondent signing himself Elirir, in Tar Laycet for July 2nd, would 

oblige by forwarding his address to us, in confidence, his former communi- 

eation having been unfortunately mislaid, 

Dr. Moorhead’s paper shall be inserted shortly. 

A Visitor —The Association will hold its meetings at Liverpool on the 26th, 
27th, and 23th instant. 


or Sux-Strox®. 
To the Editor of Tux Lancer. 

Sre,—I shall feel much obliged if you would inform me of the most approved 
treatment in a case of sun-stroke. Having had reference to a number of works, 
and Gating very little mentioned on - _subject, I am induced to ask your 

ion. our obedient servant, 

Highbury, July, 1859. A Youre 
*,° Probably some members of the profession, who have had to treat this dis- 

case in hot climates, will aid our correspondent by acquainting him with the 

results of their experience,—Ep. L. 


Couxcytcations, &c., have been received from — Mr. Hancock ; 
Mr. Palmer, Hulme; Dr. Locock; Dr. Bowerbank; Dr, Steele; Mr. Ball ; 
‘Mr. H. L. Stuart; Dr. T. H. Wardieworth ; My. A. R. Donglas; Dr. J. Moor- 
thead; Mr. H. Raikes; Dr. W. Tilbury Fox; no ae Dr. Lagid; Mr. 
Salt ; Mr. G. 8. Morris; Mr. C. D. Doig, A) ylor; Mz Power ; 
Mr. R. M. Craven, Hull; Mr. Weeden Cook; Carlisle; Mr. 
Clendon ; Mr. Barwell; Mr, Andrews, Long Reade th enclosure ;) Dr, 
Lodge, St. Asaph, (with enclosure ;) Mr. = Bev Aa Bridge, (with en- 
closure ;) Dr. Hodges, Lincoln, (with enclosure;) Mr. Redman, Lineoln, 
(with enclosure;) Mr. Leckie, Bonhill, (with enclosure;) Dr. Furnell, 
Madras, (with enclosure ;) Mr. Edwards, Crewe, (with enclosure ;) Mr. 
a Lincoln; Dr. Stewart, Norfolk ; Mr. Watkins, Worcester, (with en- 

closure ;) Mr. Hocken, Newcastle-upon-Tyne, (with enclosure ;) Mr. Ashen- 
den, Si (with enclosure ;) Mr. Spackman, Faringdon; Mr. 
‘Tibbits, Warwick ; Mr. Thompson, Tetbury; Mr. Lomax, Sutton-in-Ash- 
field; Dr. Collins, Wolverhampton, (with enclosure ;) Medicus, Wilta, (with 
enclosure;) T, A.’E., Blackpool, (with enclosure ;) Kington Upion, (with 
enclosure ;) Numskull; A Physician ; Microseope ; Prospect; Calthorpe ; 
§. S.; A Naval Assistant-Surgeon; G. P.; An ex-Colonial Surgeon; BR. G. ; 
B,.B..W.; MRB.CS,; A Young Surgeon; M.B.CS. and L.S.A.; Joan; 
A Subscriber, Glasgow ; A Candidate ; ‘A Qualified Assistant; &c. &c. 
THE Western Daily Press and Liverpool Mercury have been received. 
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| 
NOTICES TO CORRESPONDENTS. 
} 
| 
taining 
of the ' 
| and it is only in consequence of this fundamental change in the conditions : 
upon which the licence has become attainable that the question respectin : 
th 
| | 
pr 
pr 
months on this sub- | . 
| 
» 4 
ine 
sa 
me 
= 
ach 
| be | 
3. ’ 
sin As for myself, if any person feels disposed (IEEE .rena with me to dis- 
him. 
the 
ito 
ad, | 
= 
to be Doctors. ‘The licence, no doubt, stated that the gentlemen on whom it | 
1 was bestowed were docti, vel doctissimi in ertem medicine, If docti, they are | 
no doctors, all legal sophistry, and Messrs. Lake, Scott, and Aldridge notwith. | 
the standing. If codeat, then the fault rests with the Edinburgh College for | 
bores allowing themselves to be duped, and with Messrs, Scott, Lake, and Aliridge 
for not proving the deception. 
hm have performed a great feat by lecturing Dr. Hawkins 


‘Tur Lascet,] THE LANCET. GENERAL ADVERTISER. {Jury 28,1000. 


-HOOPER’S HYDROSTATIC BEDS,OR MATTRESSES & CU —— 


FOR PLACING ON AN ORDINARY BEDSTEAD. 
WATER AT ANY TEMPERATURE MAY BE USED. 


FOR BED-SORES, CONSUMPTIVE ‘CASES, “DISEASED JOINTS, DROPSY, FEVERS, FRACTURES, GUN-sHoT WOUNDS, LASSITUDE, PARALYSIS, 
SPINAL AFFECTIONS, SLOUGHING SORES, ULCERATED CARTILAGES, AND ALL INVALIDS AND BED-RIDDEN PATIENTS. © 


HOOPER’S PATENT INVALID BED-LIFT. 


. Medical Attendant, or Nurse, to get at any of the body that may be requisite; and also that the Bed may be re-made, 
* the chamber utensil used, and removed with facility. 


Fic, 1. Fic, 2. 


Bed-Pan. 
Fig. 1 represents potions the Patent Lift Bedstead, the Fie. 2 represents the patient raised up from the level of the Bed by means of 
Lifting. 0088 tosanble the Medical Attendant,or Nurse, any of the offices 


HOOPER’S SPIRAL ELASTIC SUPPORTERS. 


The Figures 1, 2, 3, &c., show the points at which the measures should be taken; the length 
should also be stated. 


8 


ABDOMINAL SUPPORTER 
ABDOMINAL SUPPORTER. STOCKING ABOVE THE KNEE. AND THIGH-PIECE, 
Constructed of a light, porous material, unique in giving continuous and permanent pressure, can be 
accurately adjusted, and readily drawn over the parts requiring their use, Especially adapted as a Preventive to 
Sloughing over the Sacrum, 
WATERPROOF SHEETING, FOR PROTECTING BEDDING, 
“ikt w grad Reductionia' pales; soft and inodorous, and not acted on by Urine, Acids or Alkalies, and may be washed as Family Linen. 


EXTRACT or REPORTS from the Medical ——— of the three Presidencies of the Hon. East India Company ; 
Reports and Letters from numerous Members the Medical Profession, ‘seat free by post. 


HOOPER, Operative Chemist, Pall-Mall East; and 55, 
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1 . : Hydrostatic Bed, for an ordinary Bedstead. Hydrostatic Bed, for a Sofa or Couch. ; 
id 
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CUSHION, 
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